
 
SPONSORSHIP AGREEMENT FORM 

 
Sponsor Name: _________________________________________________________________ 

Contact Name: _________________________________________________________________ 

Address: ______________________________________________________________________ 

City/State/Zip: _________________________________________________________________ 

Phone: ______________________________________Email: ____________________________ 

 

Is there a specific event(s) you would like to sponsor? 

 Yes: I would like to sponsor: _________________________________________________ 

 No, use sponsorship where need is greatest 

  

Please check your sponsorship level: 

 Platinum: $2,500+ Sponsor (amount: $_____________) 

 Gold: $1,000 - $2,499   

 Silver: $500 - $999 

 Bronze $300 - $499 

 Volunteer/On-site promotion: _______________________________________________ 
 In-kind: _________________________________________________________________ 
 

Sponsorship details: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

  

This agreement is made and effective on _______________________________20______ by and between 

_________________________________________________________________ and the City of Chaska.   

 

The Sponsor and City of Chaska herby agree as follows: 

 

1. The Sponsor agrees to contribute the amount of $_______________________________ and the 

City of Chaska agrees to accept the good and services. 

2. The City of Chaska agrees to promote the participation of the Sponsor as outlined in the 

Sponsorship Brochure. 

3. The Sponsor agrees the services decided on will be performed in a timely manner. 

4. The Sponsor understands and agrees that substantially all of the products, goods and services 

which it has agreed to contribute will be provided for use in conducting a quality event, and all of 

the like services and materials contributed will be non-refundable, if for any reason, such as 

inclement weather or civil unrest, the Event is canceled in whole or part.  The Sponsor herby 

agrees to release the City of Chaska from any obligation to refund all or any portion of the 

Sponsor’s contribution. 

 

 

_________________________________________   

Sponsor Name (please type or print)      

 

_________________________________________ 

Sponsor’s Signature 

 

_________________________________________ 

City of Chaska Representative Name (please type or print) 

 

_________________________________________ 

City of Chaska Representative Signature 

 

Submit Form: Print and email form to: 

tsyverson@chaskamn.com 

OR  Mail/Drop off 

Chaska Parks and Recreation 

Attn: Tessa Syverson  

1661 Park Ridge Drive, Chaska, MN 55318 

(952) 227-7742 

OFFICE USE ONLY: 

Date Payment Contribution Received: 

__________________________ 

 

Received by: 

__________________________ 

mailto:tsyverson@chaskamn.com

