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GCUSBC Tournament Sponsor Form 

 

Sponsor Benefits: 
 RecogniƟon on tournament flyers, Social Media posts, and any promoƟonal materials. 

 Announcements and recogniƟon during the event. 

 Opportunity to provide promoƟonal materials, coupons, or giveaways 

 Direct exposure to local bowlers, families, and spectators. 

 RecogniƟon as a tournament sponsor at our annual Greater CincinnaƟ Hall of Fame and Awards Banquet. 

 Direct link to your business via our website on the sponsors page. 

 

Event InformaƟon: 
 Event Name:                

 Event Date:                

 Event LocaƟon:                

 Tournament Manager:               
 
 

Sponsor InformaƟon: 
 Company/Individual Name:              

 Contact Person:                

 Address:                 

 City:         State:       Zip Code:      

 Phone Number:        Email Address:        

 Do you have a JPEG or PNG file of your company logo?          
o If Yes, please ensure to send the file to gcusbc2018@gmail.com 

 Sponsor Amount:       Make checks payable to: Greater CincinnaƟ USBC 

 Any AddiƟonal Notes:  
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Sponsor Agreement: 
By signing below, Sponsor agrees to provide the sponsorship fees as stated above and understands that 
event benefits are conƟngent upon receiving payment PRIOR to the event date. Sponsor agrees that the 
monetary amount provided will be allocated toward that tournaments total overall prize fund. 
 

Authorized Signature:          Date:       
 
AssociaƟon Agreement: 
By signing below, the GCUSBC Tournament Manager acknowledges and agrees to provide the promoƟonal 
opportuniƟes and any addiƟonal details outlined with the sponsor included above as well as agrees to 
communicate any necessary changes to the sponsor in a Ɵmely manner.  
 

Authorized Signature:          Date:       
 
 
 
 

 
AssociaƟon Manager Only PorƟon: 
 
Method Funds Received:        Amount Received:       

AssociaƟon Manager Signature:         Date:       
 


