a o .
ﬂ Ledge\"ew LedgeYlew Parks & Re.creatlon
. . Sponsorship/Donor Commitment Form
Set your sights high

SPONSOR INFORMATION:
Name/Business/Organization:

Email: Business located in Ledgeview? L ves O No
Address: City/State/Zip:
Primary Phone: Other Phone:

Facility Dedication/Naming

L] Name: $TBD
Adopt-A-Park Tier 1($2,000/year) Park Furnishings
] Ledgeview Park O Engraved Brick - $150
|:| Scray Hill Park D Tree Planting - $750
O other [ Bench- $2,500
O picnic Table - $2,500
Tier 2 ($1,000/year) [ Bike Racks - $2,500
O Belle isle Park O Trash/Recycling Cans - $2,500
O] Ledgeview Park (Winding Waters area) [ Park Shelter - Varies
[ Two Dollar Park O Splash Pad - Varies
[ zelten Family Park L] mist Area - Varies
[ van Straten Family Park O Playground Equipment - Varies
[ other [ other

Sponsor Banner - Ball Fields
[ one year ($500)
O Three years ($1,250)

Adopt-A-Route (2 year commitment)

O] Ledgeview Bike Route ($100) O Ledgeview Park Loop ($1,000)
[ Rollercoaster Loop ($1,000) L1 Money Maker Loop ($1,000)
] Dairy Aire Loop ($1,000) [ other
Other O] Description: $TBD

PLEASE READ: Specific sponsorships are sold on a first-come, first serve basis. Liability for the content of sponsorships (text,
representation, and illustrations) is assumed by sponsoring agencies for any claims arising there from against the Town. Right of refusal
of any sponsorship not in keeping with the agency's terms and policies is reserved by the Town. The Town is not liable for delays in
delivery, and/or non-delivery in the event of an Act of God, action by any governmental or quasi-governmental entity, fire, flood,
insurrection, riot explosion, embargo, strikes (whether legal or illegal), labor or material shortage, transportation interruption of any
kind, work slowdown, or any condition beyond the control of the Town affecting production or delivery in any manner.

By signing below, | hereby acknowledge shall have completed the above information to the best of my knowledge, read the above
information, received a copy of the Sponsor Terms & Policies, and will agree to all said rules and guidelines.

Signature: Date:

FOR OFFICE USE ONLY:
Date Submitted: Staff Initials:

Amount Paid: Date Paid:




