
 

 

Sponsorship Authorization Form 
30th  ANNUAL WAXHAW SCOTTISH 
             GAMES & FESTIVAL 

24 October 2009 
P. O. Box 527, Waxhaw, NC  28173 

 
Event       Sponsorship Level 
(please check)          (please check) 
    Scottish Athletics                                               _____$1,000  _____ $500 
 
Entertainment   Individual Pipe Bands (each) ……………………………….........___$500 
    Entertainment Stage ……………………………….....................___$1000 
 
Clans Competition  Clan of the Day ………………………………..............................___$250 
 
Animal Demonstrations Border Collies ………………………………................................___$600 
 
Women’s Events  Haggis Hurl……………………………….....................................___$150 
    Broomstick Toss  
 
Men’s Special Event  Bonnie Knees ……………………………….................................____$75 
 
Children’s Events  Athletics ………………………………........................................___$200 
    Crafts and Games ………………………………..........................___$200 
 
Cultural Tents   Scottish History & Dress Tent ………………………………...... ___$200 
    Scottish Demonstration Stage ………………….……………...... ___$200 
 
Open Events   Battle Axe Competition ……………………………..…............... ___$250 
 
Event Safety & Security First Aid Tent ………………………………................................. ___$100 
 
Other Sponsorships  Business Sponsor package ………………………………............. ___$200 
    Hotel ……………………………….............................................. ___$175 
    Golf Cart ………………………………........................................ ___$100 
All Sponsorships include: 
  Sponsor recognition in program 
  One Sponsor VIP wristband for admission to Games and Hospitality Tent 
  One Program 

Event(s): ________________________________________________________________________________ 
 
Sponsor Name: ___________________________________________________________________________  
 
Address: ________________________________________________________________________________ 
 
Phone: ____________________ E-Mail: ____________________________ Date: _____________________ 
 
Received check # ________________  Total Fees: __________________ 
 
DEADLINE FOR NAME TO BE IN PROGRAM:   15 SEPTEMBER 2009 


