
Sponsorship Agreement & Commitment Form 
Cambridge Isanti Hockey Association (CIHA) 2026 Season Sponsorship 

Agreement 
 
Sponsor Info 
Business/Sponsor Name:_______________________ 
Contact Person:______________________________ 
Phone:_____________________________________ 
Email: ______________________________________ 
Website (opt.):________________________________ 
 
Sponsorship Level (check one) 
Gold $7,500  □ 
Platinum $10,000 □ 
 
Amount Paid: $ 
Payment Method: Check 
Date Received: 
 
Agreement Terms 
•Sponsor agrees to provide the sponsorship amount selected above. CIHA agrees to 
deliver the benefits listed in the sponsorship package. 
•Sponsor will provide logo/artwork in a print-ready format (PNG/PDF) by the agreed 
deadline for scoreboard, plaque, and digital recognition. 
•CIHA will make every effort to maximize sponsor visibility. 
• CIHA will document the day scoreboard, plaque, and website logos are advertised 
ensuring we promote your business for agreed upon set terms.  
 
Signature 
I hereby agree to all the terms as stated above 
Sponsorship: _________________________ 
Date:_____________ 
CIHA Representative:___________________ 
Date:_____________ 
 
Please print form and mail into P.O. Box 520 Isanti, MN 55040 with your payment or 
drop off in our Association's mailbox located in the Isanti Rink.  
Please make checks payable to CIHA 
 
Thank you! 



 


