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* PHOTO

2,000 OR IN-
N PLAYER BAGS
OR — $1,500 OR IN-
O0GRAM LISTING

* REG-TABLE SIGNAGE *
R — 51,500 OR IN-KIND
IGNAGE * EMCEE

R — 52,500 OR IN-KIND

*IN-KIND ARE SUBJECT TO APPROVAL



SPONSORSHIP AGREEMENT

BAWS Classic Golf Tournament

April25, 2026atEagleCreek Golf Club,Orlando,Fl
Please Indicate your level of participation
SPONSORSHIP WITH TEAM

____Master Distiller $6,000

____Barrel Proof $3,500

____Single Barrel 22,500

A LA Cart / ADD-ONS

____Golf Shirt** $5,000 (Limit One) ___ Ball Marker/Divot** $1,000 (Limit One)
____T-Shirt $2,000 (Limit One) _ Golf Towel**
___ Breakfast $2,500 (Limit One) ___ Hat**

____Golf Ball Sleeve** 51,500 ____Hydration**
____Golf Cart $1,500 ___ Cigar**

____ Drink Cart $1,250 ____Driving Range
____Golf Tee ** $1,000 (Limit One) __ Hole

____Goody Bag S General Donation

** In Kind sponsorships are subject to approval and expected to be qty of 150

Name: Company Name:

Address: City:

State: Zip: Phone: Email:
Check enclosed (Please make checks payable to:

BAWS Charitable Events) ____ Please charge my credit card. Circle one: American Express / Master

Card / Visa / Discover

Account #: Expiration Date: Amount to

charge $ Authorized signature:

Please return form to: BAWS Charitable Events, 1549 Madison lvy Cir, Apopka, FL 32712 or email form to
info@barrelagedws.com

Questions? Please contact Laura Norman at 713-828-3106 or info@barrelagedws.com



