CAROLINAS o

Carolinas Chili Championship, a 501(c)(3)NFP

7164 Brookstone LN, Indian Land, SC 29707
CarolinasChiliChampionship@gmail.com

2024 Participating Organization Agreement

Participating Organization:

Select One: SponsorO Charity/Non-Profit/Community Service O Vendor O

Address
City State ZIP
Contact
Phone Email
1. 1/my company/organization (select one) will / will not have a cook team participating at the event.
Our Team will be prepared to provide gallons of public chili that can be prepared at or prior to the

event. (3-5 gallons is the recommended amount to ensure all day participation in the event)

2. In submitting this agreement, the participating organization’s participants do hereby agree to defend, indemnify,
and hold the Carolinas Chili Championship, Inc. (CCC) harmless against any suit, claim, damage, and expense,
including reasonable attorneys’ fees, against the CCC, its agents, officers, directors, employees, volunteers,
property owners, and members, caused by, incident to, resulting from, arising out of, or occurring in connection
with participation in the event and/or use of the facility.

08 , , 2024

Signature Date

The following is for Sponsors only.

SPONSORSHIP LEVEL:

Bell Pepper Sponsor Chili Pepper Sponsor Jalapeno Sponsor Presenting Sponsor

Print materials and media benefits are typically time sensitive due to the lead time required to meet submission /
production deadlines. Sponsors eligible to receive these benefits must provide artwork and logos (jpegs) by email no
later than September 15, 2024, to ensure inclusion. Sponsors participating at or above the "Jalapeno Sponsor" level may
be provided additional promotional opportunities.

All print material, media benefits, and promotional opportunities are dependent on receipt of sponsorship payment and
participation level on a "first come basis.”
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