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Annual
Golf Tournament

July 19, 2011
Crystal Lake Golf Club
Lakeville, Minnesota
Thanks to the generosity of our
sponsoring business partners and
golfers, in 2010 we reached a

tournament record, raising more than
$16,500.

As the Foundation’s largest source of
ongoing program support, the continued
success of this golf tournament is critical
to our ability to fulfill our mission. We
look forward to reaching new heights for
our 2011 Golf Tournament and, with your
participation, we will be well on our way.

2011 Sponsorship Information




As a sponsor for this year’s charity tournament, you'll play an important role in helping

the Foundation continue its vital mission of supporting the education and leadership

development of long-term care professionals throughout Minnesota. All sponsorships

include:
Visibility in all pre-tournament promotions, including brochures, newsletters,
& signage.

Signage and publicity at the tournament.
Recognition from the podium during the awards presentation.
A list of all event registrants following the Tournament.

Complete golf registration package for one person. Golf package includes
greens fee, cart, range balls, tee packs, box lunch & reception. (Cash bar)

One free round of golf, to be redeemed at a future date.

Exclusive networking opportunities.

Greet golfers as they pass through, hand out a goodie bag, or offer a small contest
of your own. (Beverages or food must be purchased from Crystal Lake Golf Club.)

Putting Contest / ‘
The Putting Contest takes pi g green between the 18th and 1st holes. Staff the
contest, plus greet players aé\ Mtt.
Hole-In-One Contest/ \

A no-risk opportunity to spox or prizes that have included new cars, golf trips,
airline packages, and more. msibility, fun event!

Box Lunch Sponsor /\)

Participants will check in and .ch before the shot gun start. This is a great
chance to welcome golfers to t \ ament. We’'ll even add your logo to packaging!

/

=

Beverage Cart Sponsg

You'll be the most popular perso! /as?és you ride along on the beverage cart and offer

refreshments to parched golfers."S

Reception Sponsorship  $2500

Following the tournament, participants will gather at the clubhouse for a reception and fun-filled
raffle and awards presentation. You'll have the opportunity to welcome guests, as well as a
chance to announce and present awards.

If you are unable to sponsor our tournament this year, but would like to golf with us,

we welcome your participation.

“Golf Only” Package for non-sponsoring business partner. Golf package includes
greens fee, cart, range balls, tee packs, box lunch & reception. (Cash bar)

Date July 19, 2011

Location Crystal Lake Golf Club
16725 Innsbrook Drive
Lakeville, MN 55044

Time Check-In: 10:00 a.m.
Shotgun Start: 11:00 a.m.
Reception: 4:00 p.m.
For more more information, contact Cyndi Spencer at 952-851-2490 or
cspencer@careproviders.org
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Sponsors as of 4/1/11 include:
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Empowering Healthcare

..!. Merwin

LTC Pharmacy
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This Sponsorship Agreement (the “Agreement”) is made by and
between Care Providers of Minnesota Foundation (hereinafter
referred to as The Foundation) and the Sponsor (as listed on the
front of this Agreement) on the date this Agreement was signed by
The Foundation. The parties hereto agree to the following terms
and conditions listed below:

1. The Foundation shall sell and Sponsor shall purchase a
sponsorship pursuant to the terms and conditions contained
herein.

2. Sponsor shall purchase sponsorships of the Activities as
written on the front of this Agreement.

3. Sponsor shall sponsor an Activity according to the rate and
level of participation currently in effect for the relevant Activity.

4. The Foundation shall have the right to announce the
sponsorship in any manner it deems appropriate in relation to the
Activity.

5. If the Foundation cancels this Agreement for any reason, The
Foundation shall refund the amount paid by Sponsor. To the
extent practicable, The Foundation shall give advance notice to
Sponsor of said cancellation.

6. The Foundation shall not be responsible for any errors or
omissions made in announcing the Sponsor’s participation in or
sponsorship of an Activity. If an error is made in theannouncement,
The Foundation shall, upon prompt notice by Sponsor of the error,
publish a correction of the announcement in Action, free of charge
to Sponsor. Where appropriate, The Foundation will publish a
brief statement in Action advising its readers of the corrected
error. The Foundation shall in no way be responsible for any other
damages claimed by Sponsor due to such error or omission.

7. In consideration of The Foundation permitting Sponsor to
sponsor the Activity/Activities, Sponsor, for himself, his heirs,
legal representatives, successors, and assigns, does hereby
release, acquit, and forever discharge and hold harmless The
Foundation, its heirs, legal representatives and assigns, of
and from all claims and demands of every kind and character
whatsoever accrued or that might hereafter accrue as a result of
sponsorship of the Activity/Activities and from any consequences
resulting directly or indirectly therefrom.

8. This Agreement, including any sponsorship announced in
accordance with the terms of this Agreement, does not constitute
an endorsement by the Foundation of the Sponsor’s products,
goods or services. The Foundation does not warrant, guarantee,
or otherwise represent the merchantability or fitness of any
Sponsor’s products or the capability or services of any Sponsor.
9. This Agreement represents the entire agreement between The
Foundation and Sponsor and may not be modified or terminated
without the written consent for both parties.

10.This Agreement shall be binding upon the parties, their
successors and assigns.

11.This Agreement shall be construed according to the laws of the
State of Minnesota.
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Company Name: Key Contact Person:

Address: City/State: Zip:
Phone: ( ) Fax: ( )
Email: Company Website:

Our Company Will Sponsor the 2011 Care Providers of Minnesota Foundation Golf Tournament At ThIS Level:

D Hole Sponsor $725 ; D Putting Conta@ D Hole-In-One Cont\ ' L

D Beverage Cart Sponscg \

(One golf registration is included

for sponsors. The fee for additional
sponsor golfers is $150 per person.
The fee for non-sponsoring vendors
Golfer 1: Golfer 31 or suppliers or prospective business
members is $190 for all golfers.)

Golfer 2: Golfer 4:

Power Tickets may be purchased for $10 each. Each ticket is Sponsorship Total $

good for one Mulligan and one entry into the prize drawings at
the reception. Power tickets can be redeemed for Mulligans on
any hole except par 3s.

Additional Sponsoring Vendor
Golf Registrations ($150 each) $

Non-Sponsoring Vendor

MULLIGAN: In golf, a mulligan is a retaken shot, usually due Golf Registrations ($190 each)  $
to a previously errant one. Like gimmes, mulligans are strictly ]
prohibited in the official rules of the game, but are commonplace Power Tickets ___ @$10 each $

in social golf.
Additional Box Lunches

Golf Carts: Tournament staff can transport you to and from your ( @$%$20 each) $
sponsored hole; if you would like to have a golf cart available to you (ie: those staffing contest or sponsored hole who
throughout the day, one can be reserved for $30. will not golf but would like lunch)

D Bill Me (Care Providers of Minnesota Members Only) Golf Cart ($30)

D Check Enclosed (payable to Care Providers of Minnesota Foundation) TOTAL DUE:

D Please charge my credit card: DVisa D Master Card D AMEX

Card #: Exp Date:

3 or 4 digit security code:

Signature:

| hereby agree to the terms, conditions, and rates as stated in this Agreement. | understand
that this will become a binding Agreement only after the Care Providers of Minnesota Foundation
indicates its acceptance by signing below:

SPONSOR:

AUTHORIZED SIGNATURE:

PRINT NAME/TITLE:

DATE:

Care Providers of Minnesota Foundation

AUTHORIZED SIGNATURE:

PRINT NAME/TITLE:

DATE:

Please sign and mail or fax to: Care Providers of Minnesota Foundation

7851 Metro Parkway, Suite 200, Bloomington, MN 55425 Fax 952-854-6214

Care Providers of Minnesota Foundation will sign and mail a copy of the executed agreement back to you.

Note: The terms and conditions on the previous page of this application are fully incorporated and are part of this application and will become part of our
binding contract upon acceptance of this application by Care Providers of Minnesota Foundation. It is important that you read and understand them. Care
Providers of Minnesota Foundation reserves the right to refuse to sell Foundation sponsorships to any company for any reason to protect the interests of our
membership.

For Office Use Only: Payment Date: Check #: Amount:
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The Future Depends on What We Do In The Present.

- Mahatma Gandhi

The Care Providers of Minnesota Foundation is committed to the pursuit of
excellence in care and service delivery through the advancement of education,
research, creativity and innovation.

For more information on the Care Providers of Minnesota Foundation and ways
you can support its mission, contact Director of Education Cheryl Smith at:
csmith@careproviders.org or 952-851-2488.

2011 Golf Tournament

July 19, 2011
Crystal Lake Golf Club




