
Something's Grilling 
Sponsor Form 2026
Kent County Parks Foundation  |  
Sponsorship Commitment
Thank you for considering a sponsorship. Your support 
helps Kent County Parks Foundation create memorable 
community experiences and invest in parks that serve 
families across our region.

SPONSOR INFORMATION
Sponsor Name ________________________________

Contact Person ________________________________ Email ________________________________
Phone ________________________________ Address ________________________________

Commitment  I commit to sponsoring this event at the level selected below.

SPONSORSHIP LEVELS
Select Level Benefits

[   ] The Big Grill
$25,000

Tickets for 20 with reserved seating in a
premier location; opportunity for an 
organization representative to speak 
during the program; recognition and 
logo on signage; verbal recognition 
during the event and acknowledgement
in the program; recognition on the Kent 
County Parks Foundation website and 
social media pages; recognition in all 
KCPF print materials for one year; 10 
family season passes to Millennium Park
Beach for the 2027 season.

[   ] The Charcoal Team
$10,000

Tickets for 10 with reserved seating in a
premier location; recognition on 
signage; verbal recognition during the 
event and acknowledgement in the 
program; recognition on the Kent 
County Parks Foundation website and 
social media pages; recognition in all 
KCPF print materials for one year; 5 
family season passes to Millennium Park
Beach for the 2027 season.

[   ] The BBQ's
$5,000

Tickets for 10; recognition on signage; 
acknowledgement in the event 
program; recognition on the Kent 
County Parks Foundation website and 
social media pages.

[   ] The Big Forks
$2,500 Tickets for 6; recognition on signage.

SPONSORSHIP PAYMENT
Gift Amount  Please accept my gift of $_________________.
Payment Method  [   ] Check enclosed, payable to Kent County Parks Foundation    [   ] Credit/debit card    [   ] Please
send an invoice to the address above

Kent County Parks Foundation



Name on Card ________________________________ Expiration Date ________ / ________
Card Number ________________________________ CVV ________

Authorized Signature 
__________________________________________

Date __________________

For more information, contact Sam Moore at 616-450-2947 (cell) or sam@kcpf.org.
Please return this form to: Kent County Parks Foundation | P.O. Box 230165 | Grand Rapids, MI 49523

Kent County Parks Foundation


