
Acknowledgement of Sponsorship
Cross Creek Krakens Swim Team (CCKST)

6445 FM 1463, Ste 160  #152
Katy, TX 77494

Company Name:

Contact Person:

Address:

City: _____________________   State:______    Zip:________

Phone Number:

Business email:

Sponsorship Level:
Please select your level of Sponsorship below with and “X” mark in the appropriate Box

☐Platinum     ☐Diamond     ☐Gold ☐Silver     ☐Bronze ☐In-Kind
☐Family and Friends Sponsorship/Fundraiser

Please refer to the CCKST Sponsorship guide for details of each Sponsorship Level. The
guide can be found on the CCKST website at www.crosscreekkrakens.swimtopia.com or a
CCKST Board Member can provide a hard copy upon request.

Value of Item:

Sponsor Signature: Date:

CCKST Representative:

CCKST Phone Number:

Cross Creek Krakens Swim Team is a (5Ol)(c)(3) non-profit organization. Your
contribution is tax deductible in accordance with the Internal Revenue Code.

Thank You for Your Sponsorship!

http://www.crosscreekkrakens.swimtopia.com/

