
Business/Sponsor Information: 

Sponsorship Level s: 

Email Address

Name 

Contact Person 

Address 

City, State, Zip 

Phone 

FI wrestling Contact Person 

Sponsorship is valid until August 2026.  Sponsorship includes 
Advertisement and recognition as a sponsor on our parks & recreation and 
Social Media Page.

bronze sponsor: $100 (name listed on our website with direct link to your page)

Silver Sponsor - $250.00 (name listed on our website with direct link to your page 
& Plaque with team photo or banner)

Gold Sponsor - $500.00 (name listed on our website with direct link to your page, 
Plaque with team photo or banner, Advertisement at Tournament)

Platinum Sponsor - $1000.00 (name listed on our website with direct link to your 
page, Plaque with team photo, Banner, Advertisement at Matches & Tournament 
w/ free admission to our hosting tournament up to 4 people)

Location: Fountain Inn High School gym 
Make              Checks               Payable                        to : City      of                 Fountain                          Inn 

Mail this form along with your payment to:

200 N. MAIN ST. FOUNTAIN INN, SC 29644 

Attention: JAMES RICE

Please email questions to: 

MYLES PROSSER, MYLES.PROSSER@FOUNTAININN.ORG OR
CHRISTOPHER MOORE, CHRISTOPHER.MOORE@FOUNTAININN.ORG

ARTWORK REQUIREMENTS & TIPS (FOR NEW SPONSORSHIPS ONLY):

Artwork should be camera-ready.  A hi-resolution file in Adobe Illustrator (ai) is preferred.  A hi-resolution 300 dpi Adobe Acrobat pdf file at half-size 

(2' x 4' or 2' x 6') or 150 dpi at full-size will give the best results.  if you are unable to provide a camera-ready file, please add an additional set-up fee of 

$30.  Less is more!  Too much copy makes the banner hard to read.  A logo and phone number or website is ideal.  If using a dark background, white or 

light lettering works best.

Thanks for your support of Fountain inn jr fury wrestling!
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