
SPONSORSHIP APPLICATION

Email form to Pam Houser  at 
phouser@myheritagehealth.org or 
mail form and check to Pam Houser,
PO Box 1387 , Hayden, ID 83835

For volunteer opportunities, email 
Amy Boni at 
aboni@myheritagehealth.org.

BUSINESS/ORGANIZATION 

AUTHORIZED CONTACT 

ADDRESS 

CITY    STATE   ZIP CODE

PHONE EMAIL

CARDHOLDER NAME

SIGNATURE DATE

EXP. DATECARD # CVC 

BILLING ADDRESS 

CITY    STATE   ZIP CODE

CHECK DESIRED SPONSORSHIP CATEGORY

☐ $2500 Diamond Sponsorship

☐  CHECK ENCLOSED ☐  PAY BY CREDIT CARD ☐ VISA ☐ MASTERCARD

☐ $1500 Platinum Sponsorship

☐ $750 Gold Sponsorship

☐ Obstacle Sponsorship (NO CHARGE)

☐ $500 Silver (TEAM) Sponsorship

• 15 Early adult registrations
• Sign recognition at event
• Newspaper and social media recognition
• Logo on Muddy Miles Swag
• Host Obstacle if desired*

• 12 Early adult registrations
• Sign recognition at event
• Newspaper and social media recognition
• Muddy Miles Swag

• 8 Early adult registrations
• Sign recognition at event
• Newspaper and social media recognition

• 4 Early adult registrations
• Newspaper and social media recognition
• Muddy Miles Swag

• Responsible for hosting inflatable obstacle
• Company signage at obstacle
• Muddy Miles Swag for obstacle volunteers (4)

*Sponsorships will receive recognition before, during and after the event.  We will have a photographer and step and repeat to capture all the fun for 
your team and make these available to you.  All donations are tax deductible.

PAYMENT INFORMATION Please provide full payment with this form.  Make checks payable to Heritage Health.

AGREEMENT: This application for Muddy Miles 2024 will become a contract upon 
acceptance by the Muddy Miles Committee.  The Committee will accept applications 
on a space available basis; first-come, first-served.  Applicants will receive 
confirmation upon acceptance of application.  Payment will be processed within a 
month. 

SATURDAY, JULY 20, 2024
11AM-3PM
KOOTENAI COUNTY FAIRGROUNDS 
COEUR D’ ALENE

 PREMIER SPONSOR

LOGO DEADLINE: MAY XX.  Please email high-res 
company logo in EPS, PDF, JPEG or TIF format to 
aboni@myheritagehealth.org.


