
FESTIVAL SPONSORSHIP FORM

FESTIVAL: $7,500

  Advertisement on website
  Festival signage
  Social media (logo)
  Entrance fee (2 FREE boats)
  Event day announcements (x10)
  Primary tent location (x2)
  Vendor booth (event)
  Festival press release

SELECT THIS OPTION

SURVIVOR: $5,000

  Advertisement on website
  Festival signage
  Social media (logo)
  Entrance fee (1 FREE boat)
  Event day announcements (x6)
  Primary tent location (x1)
  Vendor booth (event)

SELECT THIS OPTION

RACE: $3,000

  Advertisement on website
  Festival signage
  Social media (logo)
  Entrance fee (1 FREE boat)
  Event day announcements (x3)

SELECT THIS OPTION

FINISH LINE: $1,000

  Advertisement on website
  Festival signage
  Social media (logo)
  Event day announcements (x1)

SELECT THIS OPTION

ADDITIONAL SPONSORSHIPS

POLICE: $400 DJ: $300 EYE DOTTING CEREMONY: $100

VOLUNTEER LUNCH: $300 VOLUNTEER COFFEE/BREAKFAST: $250 ROSE BARN PARKING AREA: $100

PARAMEDICS: $300

SAFETY BOAT: $300

SURVIVOR CELEBRATION: $250

ATHLETES’ VILLAGE: $100

FOOD TRUCK: $100

Contact Full Name

Company Name

Full Address

Phone Number

Email Address

Pittsburgh Dragon Boat Festival • Saturday, September 28, 2024 • 8:30am-3:30pm 
North Park Lake • 10301 Pearce Mill Road • Allison Park, PA 15101

www.pghdragonboatfestival.org

HOW TO GET STARTED

1. Complete this fillable form
2. Download and save a copy of the completed form.
3. Submit the saved form (by email) to darlenegoldfinch@gmail.com.
4. In email subject line, include “Dragonboat Festival Sponsorship Form”
5. To submit payment, make out check to ‘Hearts of Steel’ and mail to:

    Hearts of Steel
    c/o Darlene Goldfinch, Festival Chair
    11541 Clematis Blvd
     Pittsburgh, PA 15235

 If you have any questions, please contact us directly at 412-378-1446.

mailto:darlenegoldfinch%40gmail.com?subject=Dragonboat%20Festival%20Sponsorship%20Form
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