” 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

2025 Haysville Fall Festival Sponsorship Form
Y , October 17,18 & 19

Organization or Business Name:

Contact Person:

Address:

City, State, Zip:

Phone:

Email:

Company logo/name on all banners (mainstage & entrance)
Status level and recognition on all social media
Complimentary booth space

Mainstage mentions throughout festival

Complimentary Fall Festival buttons for 6

Complimentary Ride-A-Rama bracelets for 6

Company logo/name on all banners (mainstage & entrance)
Status level and recognition on all social media
Complimentary booth space

Mainstage mentions throughout festival

Complimentary Fall Festival buttons for 4

Complimentary Ride-A-Rama bracelets for 4

Company logo/name on all banners (mainstage & entrance)

Status level and recognition on all social media

Status level and recognition on all social media

Company logo/name on all banners (mainstage, entrance &
firework area)

Status level and recognition on all social media
Complimentary booth space

Mainstage mentions throughout festival
Complimentary Fall Festival buttons for 6

Complimentary Ride-A-Rama bracelets for 6

Company logo/name on all banners (mainstage & entrance)
Status level and recognition on all social media
Complimentary booth space

Complimentary Fall Festival buttons for 2

Complimentary Ride-A-Rama bracelets for 2

Company logo/name on all banners (mainstage & entrance)

Status level and recognition on all social media

Status level and recognition on all social media

@Payment is enclosed O Bill Me OOther amount $ GReceipt for tax purposes

FINAL SPONSORSHIP PAYMENT DEADLINE FOR BANNERS & FALL FESTIVAL PUBLICITY IS SEPTEMBER 1ST, 2025.
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