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2024 Newcastle
Summer Sponsorship Agreement

Thank you for supporting the special community that is Newcastle!

Your contribution supports our Fireworks on the Lake event, Summer Concerts, and Newcastle Days!
Form and payment due by MAY 24, 2024 to reserve your spot as a summer sponsor.
Payment is accepted by check payable to City of Newcastle mailed or in person at City Hall.
Credit card payment is available in person at City Hall or via emailed link. Processing fees apply.

BUSINESS NAME:

CONTACT NAME:

EMAIL:

PHONE:

MAILING ADDRESS:

SUMMER SPONSORSHIP OPTIONS CARS on the GREEN SPONSORSHIP
[IPlatinum  ($5,000) [show ($1,000)

[1Gold ($2,500) OlTrophy  ($ 150 x no. trophies)
[]silver ($1,000)

OBronze ($500)

FRIENDS of NEWCASTLE SPONSORSHIP

[IPlease list amount up to $499: $

$ TOTAL AMOUNT DUE by May 24, 2024
For all selections except Trophy and Friends, would you like a 10°’x10’ tent setup at Newcastle Days?

AGREEMENT

Upon registration acceptance to Newcastle Events held at Lake Boren Park, I/we hereby waive, release, and discharge any
and all claims for damages for personal injury, death or property damage which I/'we may have or which hereafter may occur
to me, as a result of participating in this activity. This release is intended to discharge in advance the City of Newcastle, its
officers, employees, and agents from any and all liability arising out of or connected in any way with my/our participation in
said activity, even though that liability may arise out of negligence or carelessness on the part of the City of Newcastle, its
officers, employees, and agents. It is further agreed that this waiver, release, and assumption of risk is to be binding on
my/our heirs. I/we agree to indemnify and hold the City of Newcastle, its officers, employees, and agents free and harmless
from any loss, liability, damage, cost, or expense which they may incur as the result of my/our death, injury, or property

damage that I/we may sustain while participating in said activity.

Note: This form is a public record, subject to disclosure pursuant to Chapter 42.56 RCW.

CONTACT SIGNATURE DATE
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