
 

 Ross County Special Olympics – 2025 Sponsorship Form 
 

Name _________________________________________________________ Phone _____________________ 

 

Address ___________________________________________________________________________________ 

 

Email _____________________________________________________________________________________ 
 

Sponsorship Level Commitment 

____ Hall of Fame     ____ M.V.P.         ____ Golden     ____ Victory        ____ High Five 

 

Contribution Amount ______________________      Payment Method       ____ Check  ____ Cash 

*If paying by check please make payable to: Ross County Special Olympics 

 

If you are unable to provide monetary support, do you have other fundraising opportunities available:  

____ YES ____ NO    Explain: ______________________________________________________________ 

 

Would your company be interested in providing in-kind donations, if so please list: ______________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Thank You for Your Contribution! 


