REQUEST FOR SPONSORSHIP OPF

Request Date: Augusi 10, 2011

Sponsor

Mame: _Carolina Healthcare Sysiem {efo Chiris Hummer)

Address: 10628 Park Read  Title: President

City, State,
Zip: Charlotte, N.C. 26210 _ Pheone: 704-543-2025

Sponsorship Location:
(Facility) _Riverwalk

Specific Sponsorship Founding Partner Spensar for the Velodrome
=

ltem: _ai the Rock Hill Outdoor Center

Proposed MName to Be
Displayed: Carolina Healihcare Sysiern

Lengih of
Sponsorship: 10 yrs. 7 Total Value: $100,000

Payment Plan: _To be paid within seven years.

Focl o

Statement of reason(s

sponsorship: | _This entitles Carolina Healthcare

System to a plague in perpetuity ai the Velodrome entrance, four 46 sponsor

boards at the facility for 10 years, and sponsor name io be displayed on PRT website

_for 10 years. CHS has agreed fo provide medical services for up 10 6 evenis per year
at the Velodrome af no cost to the City of Rock Hill for a period of 10 years.
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} for ithe propos

This request is not a contract or a formal agreement. A formal agreement will be generated if the
sponsorship request is approved by City Council. City Council, or their designee, will have final authority on
all requests. )
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