C 3IATY OF CHASKA

S8 PARKS AND RECREATION

SPONSORSHIP PLEDGE FORM

Sponsor Name:
Contact Name:
Address:

City/State/Zip:
Phone: Email:

Please select a sponsorship level:
e Bronze (5500-999): §
e Silver ($1,000-1,999): $
e Gold ($2,000-2,999): $
e  Platinum ($3,000+): S
e Volunteer (estimate number of volunteers):
e In-kind: Est. Dollar Amount Equivalent:

Other 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 monetary amount, goods, or services.
2. The City of Chaska agrees to promote the Sponsor as outlined in the sponsorship program.

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

4. The Sponsor understands and agrees that all the products, goods, and services will be provided for use in
conducting a quality event, and all the 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.

5. All sponsorships and advertisements shall be consistent with the City’s mission and values and will not compromise
or contradict any ordinance or policy of the City or reflect negatively on the City’s public image.

6. Sponsorship and advertising proposals will be reviewed and evaluated by the city. The City reserves the right to
reject any sponsorship.

7. The City reserves the right to terminate an existing sponsorship or advertising agreement in the best interests of

w

the City.
Sponsor Name (please type or print) Sponsor/Representative Signature
City of Chaska Name (type or print) City of Chaska Representative Signature
OFFICE USE ONLY: Submit Form: Print and email form and payment to:
Date Payment Contribution Received: atrumbower@chaskamn.gov

OR Mail/Drop off
Chaska Parks and Recreation

Received by: Attn: Alyssa Trumbower

1661 Park Ridge Drive, Chaska, MN 55318
OR Call for Card Payment

952 227 7742
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