
SPONSORSHIP PROGRAM

Contact Information 

Contact Person’s Name: _________________________________________________________________________________________ 

Company/Organization Name: ___________________________________________________________________________________ 

Company/Organization Address:_ ________________________________________________________________________________

City: _ ____________________________________ State:  _ _______________________________  Zip Code: _ ___________________

Work Phone: ____________________________________________  Email: _ _______________________________________________

Web Address: _________________________________________________________________________________________________

Sponsorship Information 

Sponsorhip Description:_ ______________________________________________________________________________________

Sponsorhip Cost (Due prior to beginning of sponsorship):____________________________________________________________

Start Date of Sponsorship: _ _______________________________  End Date of Sponsorship: _ _______________________________ 

Location(s) or Event(s) for Sponsorship (if applicable, list park field, activity guide issue, specific center, etc.):

____________________________________________________________________________________________________________

Other Sponsorships You Would Like The Department To Offer: _ ________________________________________________________

How Did You Hear About The Program?   o Printed Guide   o Online   o Family/Friends/Word of Mouth   o Ad   o Other

Additional Comments:

Cash, Credit or Checks to “Howard County Recreation & Parks” accepted.  

Please Mail All Payments to the Following: 

Christine Walton, Sponsorship Payments 

Howard County Recreation & Parks 

7120 Oakland Mills Road 

Howard County, MD 21046

Questions on Sponsorships? 

Mike Blevins, mblevins@howardcountymd.gov 

Anna Hunter, ahunter@howardcountymd.gov 
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