
 

Sponsorship/Sports Event Application 

I. Application Information 

1. Organization Name: _______________________________________ 

2. Organization Contact:_____________________________________ 

3. Title: ___________________________________________________ 

4. Email:__________________________ Fax:_____________________ 

5. Phone: H:______________W:_________________C:_____________ 

6. Address:_________________________________________________ 

________________________________________________________ 

7. This Organization is: 

_______Independently Chartered  _____Private 

_______Not for Profit    _____Other 

 Tax ID: ________________________________________________________________ 

If other, please describe: __________________________________________________                                    

_____________________________________________________________________ 

8. Major Sporting Events (and dates) hosted by the Organization: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 



 

 

II. Event Information:  

1. Event Title: _________________________________________________ 

2. Event Date: _________________________________________________ 

3. Brief Description of event (format, qualifying criteria, ages, etc.); 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________ 

4. Sport(s) Involved: ______________________________________________________ 

5. Location(s): ___________________________________________________________ 

6. Proposed Facility(ies): 

_____________________________________________________________________

_____________________________________________________________________ 

7. Has this facility been secured: __________________________________ 

8. Facility Contact: Name:______________________ Phone:__________________ 

9. Event Owner/Sanctioned Body: ___________________________________________ 

10. Event Owner Contact: Name: ___________________ Phone: __________________ 

11. Event Director(s): Name:_______________________ Phone: __________________ 

Name: __________________________ Phone: ___________________ 

Name: __________________________ Phone: ___________________ 

 

 

 

 



 

 

 

 

 

 

Economic Impact Participation Projections: 

1. Total expected participants including competitors, coaches, trainers, officials. 

Adult  out of state/area________________ in state___________________ 

Youth  out of state/area________________ in state___________________ 

 

2. Total expected spectators to attend such as family, friends, fans 

Adult  out of state/area________________ in state___________________ 

Youth  out of state/area________________ in state___________________ 

Project length of stay for event_________________________________________ 

 

3. Total Number of Hotel Rooms 

Total # of rooms_______x average # nights_____x average room rate$_________ 

$____________________transient lodging 

 

Community Support 

Please list in-kind such as donated facilities, city-county services and support from the 

community committed to this event.___________________________________________. 

 



Please list any local business support secured for the event_______________________. 

 

Please list other local sponsorship secured for the event__________________________. 

 


