Tails on the Trail 5K & Canicross Event

Presented by Pet Central

© Lamond Park - Bagley, MN

%% October 3, 2026

Benefiting Clearwater County Humane Society

SPONSORSHIP REGISTRATION FORM

Thank you for supporting Tails on the Trail 5K & Canicross. Your sponsorship helps
fund spay/neuter access and the launch of a foster care program in Clearwater
County.

Sponsor Information

Business Name:

Contact Person:

Phone Number:

Email Address:

Mailing Address:

City / State / Zip:

Website (if applicable):

Sponsorship Level (Select One)

O Platinum Sponsor - $750

O Gold Sponsor - $500

O Silver Sponsor - $250

OO0 Community Sponsor - $100

O In-Kind Sponsor (Describe contribution below)



In-Kind Contribution Description:

Vendor Booth Space - For Platinum & Gold Sponsors

O Yes, we would like a vendor booth
O No, we do not need booth space

Electricity Requested:
Ll Yes
O No

Payment Information

Sponsorship Fee: $

Payment Method:

O Check (Payable to: Pet Central Events)
O Cash

Mail or Deliver payment to:
Pet Central
32 Central St. W.Bagley, MN 56621

Sponsorship payment and logo submission deadline:

Logo Submission
Please email a high-resolution logo (.PNG, .JPEG, or vector format preferred) to:
Petcentralbagleystore@gmail.com

Deadline for shirt/logo placement inclusion: July 15, 2026

Logos received after the deadline may not be included on printed materials.



Event Overview & Sponsor Acknowledgment

Tails on the Trail 5K & Canicross is a dog-friendly community event featuring:

Competitive canicross division (with purse)
Community 5K walk/run

Vendor booths

Post-race lunch

Awards ceremony

All participating dogs must provide proof of rabies vaccination and follow event
safety rules.

Sponsors understand and acknowledge that:
o This is a rain-or-shine event.
o Event organizers reserve the right to modify event logistics for safety.
o Sponsor logos and business names may be used for promotional purposes

related to the event.
o Booth vendors must follow all events and park regulations.

Sponsor Agreement

| agree to the selected sponsorship level and understand the benefits associated
with that level.

Signature:

Printed Name:

Date:

Internal Use Only

Payment Received: O Yes [0 No
Logo Received: [1 Yes [1 No
Booth Confirmed: (I Yes (0 No






