” Haysville Recreation

523 Sarah Ln,

Haysville, KS 67060

Attn: Rob Arneson or Ciara Leach
rarneson@haysville-ks.com
cleach@haysville-ks.com
316-529-5922

2026 Haysville Recreation Program

& Event Sponsorship Form

Organization or Business Name:

Contact Person:

Address:

City, State, Zip:

Phone:

Email:

Company logo/name on banners at 4 programs/events
Status level and recognition on social media
Complimentary booth space at each of 4 programs/events
Sponsorship mentioned throughout the 4 programs/events
Complimentary HAC Annual Membership for 4 adults
Company Logo on Haysville Recreation website (1 Yr)

Company Logo on back of event shirt (when applicable)

Company logo/name on banners at program/event
Status level and recognition on social media
Complimentary booth space at program/event
Sponsorship mentioned throughout the program/event
Complimentary HAC Annual Membership for 2 adults
Company Logo on Haysville Recreation website (season)

Company Logo on back of event shirt (when applicable)

Company logo/name on banners at program/event
Status level and recognition on social media
Complimentary booth space at program/event
Sponsorship mentioned throughout the program/event

Company Logo on back of event shirt (when applicable)

@Payment is enclosed O Bill Me OOther amount $

Company logo/name on banners at program/event
Status level and recognition on social media

Sponsorship mentioned throughout the program/event

Company logo/name on banners at program/event
Status level and recognition on social media

Sponsorship mentioned throughout the program/event

Status level and recognition on social media for single event

Status level and recognition on social media for single event

Receipt for tax purposes

FINAL SPONSORSHIP PAYMENT DEADLINE FOR BANNERS & FALL FESTIVAL PUBLICITY

IS TWO (2) WEEKS BEFORE THE START DATE OF EVENT.
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