
Send invoice for payment to (Email):

T H A N K  Y O U  F O R  Y O U R  P A R T N E R S H I P !

Signature Of Authorizer

SPONSORSHIP AGREEMENT
K I C K I N  I T  F O R  K I D S  2 0 2 4

Signature

P L E D G E  F O R M

Company Name: Date :

D D M M Y Y Y Y

# of Kickball Teams:

Playworks Information:
Playworks Minnesota                
2136 Ford Parkway #8210
Saint Paul, MN 55116
EIN: 94-3251867

Sponsorship Total ($2,500 per Team):

C O N T A C T  I N F O R M A T I O N

My Company or Community Group pledges to fulfill this
commitment by June 7, 2024.

Your sponsorship will provide recess kits & supplement Playworks' programming in low-
income Twin Cities elementary schools for the 2024-25 school year.

Contact First Name:

Contact Last Name:

Contact Email:

Contact Phone Number:

Please send completed agreements to Iris Krandel by March 1, 2024

Kickball Team Name:

mailto:iris.krandel@playworks.org

