
Name _________________________________________          Organization ______________________________________________

Title of Sponsor _____________________________________________________________________________________________

Address ___________________________________________________________________________________________________

City _______________________________________________________ State ___________________ Zip ___________________

Phone Number     _______________________________________          Email Address       ________________________________________

Please place an (X) by each package you would like to sponsor. If you would like to sponsor all packages, list the amount 
below and term. Sponsorships may be paid annually over either a 5- or 10-year term, or in a lump sum. Sponsor will be 
responsible for all costs associated with signage, including fabrication and installation.

I wish to sponsor the following package or package(s):

APPLICATION DEADLINE FRIDAY, AUGUST 12, 2016, 5 P.M.

SPONSORSHIP APPLICATION FORM

PACKAGES TOTAL SPONSORSHIP AMOUNT TERM

☐ No. 1: Lounge/Reception ☐ Annual $________ or ☐ Lump Sum $________ ☐ 5 yr. or ☐ 10 yr.

☐ No. 2: Meeting Rooms ☐ Annual $________ or ☐ Lump Sum $________ ☐ 5 yr. or ☐ 10 yr.

☐ No. 3: 50-Meter Pool Area ☐ Annual $________ or ☐ Lump Sum $________ ☐ 5 yr. or ☐ 10 yr.

☐ No. 4: Outdoor Features ☐ Annual $________ or ☐ Lump Sum $________ ☐ 5 yr. or ☐ 10 yr.

☐ No. 5: Recreation Pool Area ☐ Annual $________ or ☐ Lump Sum $________ ☐ 5 yr. or ☐ 10 yr.

☐ No. 6: Health and Safety ☐ Annual $________ or ☐ Lump Sum $________ ☐ 5 yr. or ☐ 10 yr.

☐ Sponsor all packages ☐ Annual $________ or ☐ Lump Sum $________ ☐ 5 yr. or ☐ 10 yr.

Conditions or special benefits offered in addition to cash payments (please list): 

Signature of person submitting offer: __________________________________________

Please email applications to srust@siouxfalls.org, or deliver your application to: 
City of Sioux Falls
Scott Rust, Purchasing Manager 
224 West Ninth Street 
P.O. Box 7402 
Sioux Falls, SD 57117-7402

If your application is selected, the City Council will be required to approve the sponsorship, and the sponsor will be required to enter into a sponsor-
ship agreement with the City of Sioux Falls. 

Please note that your sponsorship to the Midco® Aquatic Center may be tax deductible. Please consult your tax advisor. 
The City reserves the right to enter into one or more sponsorship agreements, or not select any submission that is not in the best interest of the City.
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City of Sioux Falls

LOUNGE/RECEPTION PACKAGE
Item/Location Recognition
• Lounge Area/Fireplace
• Reception Area/Front Desk

Wall Sign

MEETING ROOMS PACKAGE
Item/Location Recognition
• Multipurpose Rooms
• Meeting Rooms

Vinyl door graphic

50-METER POOL PACKAGE
Item/Location Recognition
• Mezzanine Level/Overlook
• Bulkhead/Diving Boards
• 50-Meter Pool

Wall Sign

OUTDOOR FEATURES PACKAGE
Item/Location Recognition
• Splash Pad
• Sun Deck

Vinyl door covering

RECREATION POOL AREA PACKAGE
Item/Location Recognition
• Water Slide
• Crossing Feature
• Play Feature
• Lazy River

Wall Sign

HEALTH AND SAFETY PACKAGE
Item/Location Recognition
• Warm-Water Pool
• Guard/First-Aid Room

Wall sign/door covering

SPONSORSHIP PACKAGES
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