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EXECUTIVE SUMMARY

Recommend approval of Tourist Tax Category “B” funding to support eight upcoming FY
2016 events under the Sports Event Assistance Program and make a finding that these
expenditures promote tourism.

OBJECTIVE: Review and recommend funding to support expenses for events that will bring
visitors and media coverage to Collier County.

CONSIDERATIONS: The promoters of following events have submitted the attached
applications for funding assistance through the March 10, 2015 (agenda item 16F4) BCC approved
Collier County Tourism Sports Event Assistance Program. All of the below sports grants are
reimbursable grants as long as the event promoter meets the requirements as stated in the
application. These grant applications were reviewed by the Sports Marketing Division and the
recommend grant amounts support the projected number of hotel room nights generated for each
event and the projected future growth of each event.

Event Host Date Location | Room Grant Recommended
Organization Nights | Request Grant
Columbus Mega Sport 10/11- North 500 $4,350.00 $4,350.00
Day Cup Events 12,2015 | Collier
(Youth Regional
Soccer) Park
USSSA Competitive 10/24- North 500 $5,000.00 $4,500.00
Fall Baseball 26, 2015 | Collier
Nationals Regional
(Youth Park &
Baseball) Veterans
Park
The Mega Sport 12/12- North 300 $3,350.00 $3,350.00
Gulfcoast Events 13,2015 | Collier
Cup (Youth Regional
Soccer) Park

Kelme Cup | Mega Sport | 1/16-17, North 1,500 | $6,350.00 $6,350.00

1* weekend Events 2016 Collier
(Youth Regional
Soccer) Park
Kelme Cup | Mega Sport | 1/23-24, | North 500 $4,350.00 $4,350.00
2" Events 2016 Collier
weekend Regional
(Youth Park

Soccer)
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Event Host Date Location | Room Grant Recommended
Organization Nights | Request Grant
Kelme Cup | Mega Sport | 1/30-31, North 500 $4,350.00 $4,350.00
3" Events 2016 Collier
weekend Regional
(Youth Park
Soccer)
Adidas Mega Sport 4/30- North 300 $3,350.00 $3,350.00
Spring Events 5/1, Collier
Classic 2016 Regional
(Youth Park
Soccer)
Sweetbay | Mega Sport | 5/28-30, North 750 $4,350.00 $4,350.00
Memorial Events 2016 Collier
Day Cup Regional
(Youth Park
Soccer)
Total $35,450.00 $34,950.00

Groups that are approved for funding from the Sports Event Assistance Program are required to
comply with the Program Guidelines as approved by the BCC. Each event sponsor is registered to
do business in the state of Florida. The Tourism Department Sports Marketing team will advise
each group of the approved grant amount award with a letter outlining the authorized use of the
funds for event marketing expenses and site and event operating costs.

FISCAL IMPACT: Funding in the amount of $34,950.00 for support of these events and this
program is included in the FY 16 BCC proposed Tourism Department budget and marketing plan
using Fund 184. All expense reimbursements will be determined after the event promoters supply
the Post Event Report with the required proof of those expenditures.

GROWTH MANAGEMENT IMPACT: There is no impact to the Growth Management Plan
from this action.

LEGAL CONSIDERATIONS: This item has been approved as to form and legality and requires
majority vote for approval. - CMG

RECOMMENDATION: Recommend approval of Category “B” Tourist Tax funding in the
amount of $34,950.00 to support eight upcoming FY 16 events under the Sports Event Assistance
Program and make a finding that these expenditures promote tourism.

PREPARED BY:  Parker Medley, Sports Marketing Manager
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SPORTS ASSISTANCE PROGRAM GUIDELINES:

1.

Applicants must make the project or event accessible to the public and comply
with State and Federal regulations.

Advertising and promotional campaigns supporting events must target markets
outside of Collier County media such as broadcast, web and regional print and
distribution.

To be considered for reimbursement collateral materials and print and broadcast
advertisements must identify the Collier County tourist development tax as a
source of funding. All promotional materials should contain the verbiage “A
cooperative effort funded by the Collier County Tourist Development Tax” and/or
display the CVB logo and website (www.paradisecoast.com ) and the sports
specific website (www.athletesinparadise.com) where possible including all
printed materials, television ads or digital and website promaotion.

Use of Funds - Florida State Statutes 125.0104 section 5(A) 2 states that
Tourism funds must be used to promote and advertise tourism in the State of
Florida and nationally and internationally; however, if tax revenues are expended
for an activity, service, venue, or event, the activity, service, venue, or event shall
have as one of its main purposes the attraction of tourists as evidenced by the
promotion of the activity, service, venue, or event to tourists.

Failure to track room nights and visitor information will affect both the current and
future funding requests.

The event must achieve at least 80% of the applicant’s projected hotel room
nights to receive the full amount of the grant award. If the actual hotel room
nights are less than the estimate, but still generate some room hotel room nights,
the final award payment will be pro-rated based on the percentage of actual hotel
room nights achieved.

In order for funds to be considered for reimbursement, the grantee must
complete and submit the post event report including documentation of the
number of hotel nights generated by the event. The grantee must provide proof
of the eligible expenditures with payment records such as credit card, bank
processed check records, or bank statements.


http://www.paradisecoast.com/
http://www.athletesinparadise.com/
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8. Allowable Promotional Expenses:

a. Promotions, marketing and programming expenses to include paid
advertising, print advertising, on- line advertising and promotions, social

media platforms, production expenses and must target markets outside
of Southwest Florida.

b. Field rental fees, rental fees, permit fees, site fees (rentals,
contracted help, insurance) sanctioning fees, rights fees directly
related to the funded event.

9. Non-allowable Expenses

PwbdbPE

Administrative or general expenses.

Building projects or permanent equipment expenses.
Hospitality and or social events, fundraising costs / functions.
Expenses and debts not related to event.
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Estimated Room Nights Funding Range
500 and over $4,500-$6,500+
200-499 $2,400-%4,499
100-199 $1,201-$2,399
Less Than 100 $0- $1,200

Collier County Tourism Sports Event Assistance Application

Organization Making Request ﬂ? {j«;@%ﬁa J

Non-Profit Tax ID No.

~ or Federal Tax ID No. LT - /A2 hG 7"’9——

8.

9.

Contact Person/Responsible Party Lf;# A ?/14((/
Address_/2 05 3 72:/{@/ i
City:%mf/é?—fl’ak» state/ L. zip. S3L2F
Cell #. 22 U7 5 405 Atternate phone# |
Email: 545(4{?6@/%//& A //é'?z /74/@/4";’?44// con

Name of Event: @_@5{5 Ly (o2

Website: /AL p) .S QCZ,&{S%/& e ///}7 /éﬂ CJ/%”

10.Venue: N&J | @// cé’/LJ
11, Sanctioning Organization: IZ\/J/@— / ¢ /Ué

/ _
12. Event Date(s) 0&7‘-= /- /R Do/

13.Description of Event (Format, participants, sanctioning body, etc)

Socite Jooran et Columbia Oy

fee, Ofs -5 Boys | et e

7 &Y< ‘ {_’f_é;/:.bg“
ﬁyJ»q—- Sandion {
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14. History of Event (Past cities event has been held in, past participants, past
number of participants and visitors,

K7L \yesn %b ey Ket7
A’// J Y (‘c)/h//éﬁ, 4001/7114/

Summarize your marketing plan for the gvent ipcluding all media. ,

Uri

d;uq—// ~— /GC/'-?-—/

gfnf*f/ ‘ A

Economic Impact / participant projections

Total Number of Expected Visitors from outside of Collier County

Projected Hotel Room Nights for event: § SO — @ ome

Additional information to support visitor and participant projections

EVENT BUDGET
EVENT EXPENSES:

Intended Uses of Tourist Tax Grant Funds:

Please refer to authorized and unauthorized uses on pages 2 and 3. Provide an itemized summary
indicating the intended use of Tourist Development Tax (TDT) funds. Please be as explicit as
possible, including planned cities where advertising or promotional materials will be
placed. Indicate the total amount you plan to spend for each category or promotion. Use
additional sheets if necessary.

Lol o Renvist § 200 -
/ P i 5
Ao 777l et — s oo
$ .
Total Tourist Tax Funds Requested: $ AT -

Ad‘ﬁ- JAP-NC%M&? -# N
&3S0
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Certification and Compliance

| hereby certify that the information contained in this application is true and correct to
the best of my knowledge and that | have read the Policies and Procedures of the
Collier County Special Event Assistance Program and will abide by all legal, financial,
and reporting requirements as a condition of receiving grant funds from the Collier
County Tourist Development Council. Signatures must be original. Please attach
written authorization from organizing entity showing authority to apply for.

Tl Pdfeeqrlly

Name:

Please Print or Type

Organization: /?7 s{i 7 yg,,f ,é/gf,/}é”

Please Print or Type

&/~ 75T

(Signature) (Date)

Please send application and the Certification & Compliance Page to:

Rob Wells

2660 N. Horseshoe Drive, Suite 105
Naples, FL 34104

239-252-6293

robwells@colliergov.net
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Estimated Room Nights Funding Range
500 and over $4,500-$6,500+
200-499 $2,400-$4,499
100-199 $1,201-$2,399
Less Than 100 $0- $1,200

Collier County Tourism Sports Event Assistance Application

1. Organization Making Request (.n T é}@ le Vide, dase by (f

2. Non-Profit Tax ID No.
or Federal Tax ID No. WOS Bz &

.3. Contact Person/Responsible Party Y K/L z&\} U £, i e

4. Address /00 pl- vy, gf4 Bve

5. City:{ofal < fdsys  State A zip 32307/

6. Cell# T U~ g39i- 220y Alternate phone#_1J & ~ F¥ [— =12 ~

7 Email: M Kes Ty 4D civde . o

8. Name of Event: U355 |4 Fen i z‘ﬁ‘-&'? s“&ﬁ\l‘sﬁ;(ﬁ

9. Website: ¢ oM {?@T@L‘f S f’ikz S;::‘égg / / CANCS

10.Venue: o/ f{e-{ ;i”li‘;-fmz( ,fg,m;:ﬁ e Te rans j"?ﬁ e
] | _
11.Sanctioning Organization:__{/ ©%< /%

12.Event Date(s) /0 /24 — /¢ /u/-i é»*/?’ J/M

13.Description of Event (Format, participants, sanctioning body, etc)

;G éf’?"g’} 1 ¢ Lagy fif Fho A e ad,




September 28, 2015
New Business 7-e
9 of 28

14.History of Event (Past cities event has been held in, past participants, past
number of participants and visitors, etc)

TR h et Cuth paochradialy — i‘\\iﬁ‘x;ﬂ‘é £ GefT SO f%f ‘

”f“g‘;e:%mxf\ RN TR L Y cheoty A cninl 553("? o U R

<0 fed AL et gZe R g?r?;ﬁ\ e P

Ae o (Ul Dety - Cotadad Steing ‘:'7/!:90 Sed”
4 7

Summarize your marketing plan for the event including all media.
BhuerTi el Thvw b ot UebsiTe. oo VeSS 2iTe. & f}, Ers
Gad €ypen le  SeaU Fo ot Fhe Teaims biw Oul Deten s iTe .

Economic Impact / participant projections

Total Number of Expected Visitors from outside of Collier County

Projected Hotel Room Nights for event: 2 00 { %G(} vy AL E;}AZ}?‘"&

Additional information to support visitor and participant projections
e Moy T Thie Codvn w «;"5} TS ; (e o Peioee euf\ﬁj L i;j e 5

il T g T Tenns Gl o be é}uwg}w sel é;; rhe Teains @17 il o

EVENT BUDGET

EVENT EXPENSES:

Intended Uses of Tourist Tax Grant Funds:
Please refer to authorized and unauthorized uses on pages 2 and 3. Provide an itemized summary
indicating the intended use of Tourist Development Tax (TDT) funds. Please be as explicit as
peossible, including planned cities where advertising or promotional materials will be
placed. Indicate the total amount you plan fo spend for each category or promotion. Use
additional sheets if necessary. )
L ¥

f,::—: s Bars Cees $ fr 8¢ 28

Clold @Fadid Ceeb $ 2 aes ob
T S o e T $ "Cep, o
UM S 5 G S U

Total Tourist Tax Funds Requested: $ 5’* e o &0
f!
‘M}i‘}u*{ :‘Jf%e’if‘iﬁﬁrr }—\: \“‘{’i’—":j S g’ TRy e & a3
/
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Certification and Compliance

[ hereby certify that the information contained in this application is true and correct to
the best of my knowledge and that | have read the Policies and Procedures of the
Collier County Special Event Assistance Program and will abide by all legal, financial,
and reporting requirements as a condition of receiving grant funds from the Collier
County Tourist Development Council. Signatures must be original. Please attach
written authorization from organizing entity showing authority to apply for.

Name: -\:«\5@ Z/; gj VEC& (e,n"“ ¥ .
Please Print or Type

Organization: (s asTer e g’%’;‘fﬁgaér,;f /
i Please Print or Type
e f : é 3 f’/’ /"/ ’ .
. g / . ] /M
fc;'“}' L f/z/fi/kzﬂx ! /é//f"fx_
(Signature) (Date)

Please send application and the Certification & Compliance Page to:

Rob Wells

2660 N. Horseshoe Drive, Suite 105
Naples, FL 34104

239-252-6293

robwells@colliergov.net
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Estimated Room Nights Funding Range
500 and over $4,500-$6,500+
200-499 $2,400-54,499
100-199 $1,201-$2,399
Less Than 100 $0- $1,200

8.

9.

Collier County Tourism Sports Event Assistance Application

. Organization Making Requestm'ffﬁ" ?am'f%? 2 /éi

Non-Profit Tax ID No. . ey
or Federal Tax ID No. L4~ /2 Y5 7T

Contact Person/Responsible Party T//gf’ﬁ/’ % 7%?,?%
Address_ /255 7?45@' aa
Citwﬁc‘}w%ﬂﬁz M State ;Z( zipJ S L
cott 172> 257841 Attermate phone#
Email: _S 2CLEn. SAA i / /{/ (A /m;#/ C@j"mﬁ?—f / Lo,
Name of Evem:%ﬁzf_‘éa (Feoast Co /[

Website: _ A i) . S¢ g{f%jé//jr Cn /fm /715/ s 0ng

10.Venue: M«ff? lel, A €, |
11. 8anctioning Organization: % yf/@// s //(-j;/)
12. Event Date(s) _ﬂ(;?c: /2~ 73 poryYel

13.Description of Event (Format, participants, sanctioning body, etc)

SOl Tovnndme]  Hew §—/&
VARY: _,j [Soys G ole
(O~
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14. History of Event (Past cities event has been held in, past participants, past

number of participants and vigitors, et )
157 eir Beed  Crprdig

o &40
Y-V I DN i
7 CEATFL )
Summarize your marketing plan for the event including all media. - .

Lnall blnsTs [ Ll ) VTl ~ ol
7 WIS (SO

Economic Impact / participant projections
Total Number of Expected Visitors from outside of Collier County

Projected Hotel Room Nights for event: ? X<

Additional information to support visitor and participant projections

EVENT BUDGET.
EVENT EXPENSES:

Intended Uses of Tourist Tax Grant Funds:

Please refer to authorized and unauthorized uses on pages 2 and 3. Provide an itemized summary
indicating the intended use of Tourist Development Tax (TDT) funds. Please be as explicit as
possible, including planned cities where advertising or promotional materials will be
placed. Indicate the total amount you plan to spend for each category or promotion. Use

additional sheets if necessary.
Y2AoT .

ﬂ/@/é/ /Zfr’ﬂ 740// ;
R

Pt L
f“’%/?u Sﬁh}r {twrisey.
i ¥ /
R 2 cp  tee

,’_9.1-2-9

& 88 o5 &9 8

Total Tourist Tax Funds Requested:
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Certification and Compliance

| hereby certify that the information contained in this application is true and correct to
the best of my knowledge and that | have read the Policies and Procedures of the
Collier County Special Event Assistance Program and will abide by all legal, financial,
and reporting requirements as a condition of receiving grant funds from the Collier
County Tourist Development Council. Signatures must be original. Please attach
written authorization from organizing entity showing authority to apply for.

Name: %’é/ ﬂﬁ%ﬂ @—C&

Please Print or Type

Organization: /?7 9K @4&4’7/ f L/&z;ﬁﬁ
v Please Print or Type
2 2 e

“Signature) (Date)

Please send application and the Certification & Compliance Page to:

Rob Wells

2660 N. Horseshoe Drive, Suite 105
Naples, FL 34104

239-252-6293

robwells@colliergov.net
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Estimated Room Nights Funding Range
500 and over $4,500-$6,500+
200-499 $2,400-34,499
100-199 $1,201-$2,399
Less Than 100 $0- $1,200

8.

9.

Collier County Tourism Sports Event Assistance Application

. Organization Making Request ME CA S F (.?4/’(7 fl/ 3/1/75

Non-Profit Tax ID No.

or Federal Tax ID No. &fy S72068 ?”?—"
Contact Person/Responsible Party O?/S/ ﬂﬁﬁ%ﬁ[ (
Address_/o2 0T 3 72% BAY R

cityp (F W«f state/~C_zip. 3 L2 H"
PR A5 - o

Cell #:

Email: ;‘505-{5@@?%}/{(&4/5& -ﬁ’”&/ @_5"7}4! [ £ oy

Name of Event: /f/ /e Cup
Website: A/ WG/ f&’(dﬁ”/"\.f/é? /Kf é}ﬁ /f’?'i-f/ [)ﬂéj

Alternate phone#

10.Venue: N@f’«ﬁ [0 ///f% |
11. Sanctioning Organization: / VJ 4 // 254 ‘5/2}5
2. Event Datets) _ JA4) /= |7 201

13. Description of Event (Format, participants, sanctioning body, etc)

55;}(,6% “7‘6(;;\/.)&@%’ ﬁ:;w_/ 0/50 -/ 2

ﬁf'ﬁfﬁ)# / /?C/J Té//\_,/—f

AT Team s
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14.History of Event (Past cities event has been held in, past participants, past
number of participanis and visitors, etc)

///Z yﬁ-ﬁm /o0 ///J éa«é’f,»%
/.’,}// | . [é:a/é& éﬁw?%

Summarize your marketing plan for the event in¢luding all media.

f/‘nm/ blads / Wﬁﬁ&, ﬁﬂ/d/e:# / ‘7’ ”9‘“"7’%’—?’/ Mﬁiﬂ;és

Economic Impact / participant projections

Total Number of Expected Visitors from outside of Collier County

Projected Hotel Room Nights for event: / f @ - ,9-67@27

Additional information to support visitor and participant projections

£af yesn, oon Tovo A tile
O & /s,

EVENT BUDGET

EVENT EXPENSES:

Intended Uses of Tourist Tax Grant Funds:

Please refer to authorized and unauthorized uses on pages 2 and 3. Provide an itemized summary
indicating the intended use of Tourist Development Tax (TDT) funds. Please be as explicit as
possible, including planned cities where advertising or promotional materials will be
placed. Indicate the total amount you plan to spend for each category or promotion. Use

additional sheets if necessary.
Wpiana

Ll Rets!

$
$
Py / -L _L ¢ $ T e . =)
Va TP &V 4 $ e
Total Tourist Tax Funds Requested: $ P e

JARY Sanil oy iR
/ gaeo
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Certification and Compliance

| hereby certify that the information contained in this application is true and correct to
the best of my knowledge and that | have read the Policies and Procedures of the
Collier County Special Event Assistance Program and will abide by all legal, financial,
and reporting requirements as a condition of receiving grant funds from the Collier
County Tourist Development Council. Signatures must be original. Please attach
written authorization from organizing entity showing authority to apply for.

Name: [7“{)% ﬁ 4/7§ 4/4*—'((// “

Please Print or Type

Organization: /77 £ j i 9& 7/5»&/#

7T~ Please Print or Type

A E -7 (ST
(Signature) (Date)

7

Please send application and the Certification & Compliance Page to:

Rob Welis

2660 N. Horseshoe Drive, Suite 105
Naples, FL 34104

239-252-6293

robwells@colliergov.net
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Estimated Room Nights Funding Range
500 and over $4,500-$6,500+
200-499 $2,400-$4,499
100-199 $1,201-$2,399
Less Than 100 $0- $1,200

7.

8.

9.

Collier County Tourism Sports Event Assistance Application
Organization Making Request ﬂ’? { 6’*@’ «.{% LVL-; ﬁ;,/ f"’ﬁf’

Non-Profit Tax 1D No.

or Federal Tax ID No. L-5/2 (LY 7S

Contact Person/Responsible Party ¢ yo £ 1/‘7éimw[ %
Address_ /A4S 3 7&‘2’5@/ D4

City: B ot Zﬁr% Zn State £t Zip_ SJ /L
cell#: 727 XTI~ 54T Atternate phones
Email: 5&(1151@_,3*74 //ffé/m /4@7“ /x@ v Gf!/e’zm?

Name of Event:

ZIL/}[J/M( 5‘@((&&5’%’/7/5 (A /im?‘?/f é_’;/z@g

Website:

10.Venue: /l/fwﬂﬁ Ly /A’ £4_
11.Sanctioning Organization: /éz\)é’ . / £/ J(/é
12. Event Date(s) j /}"/L/ ;3 Q;‘% 20 /6

13.Description of Event (Format, participants, sanctioning body, etc)

Socte fUMM fee, U/15 -
/Cyf»q / Lo 7-¢ 7‘“5&/

/}l . i

A,,(,){,HQN-M e
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14. History of Event (Past cities event has been held in, past participants, past
number of participants and visitors, etc)

/ C/ 7/4 Vg G /’é? AL ‘WJO é}ggpf/f;‘__.

o Collied lounTy

Summarize your marketing plan for the event jncluding all media. y,

UL/ Ry o s R
] 7 / ;

Economic Impact / participant projections
Total Number of Expected Visitors from outside of Collier County

Projected Hotel Room Nights for event: ST — o GO

Additional information to support visitor and participant projections

EVENT BUDGET
EVENT EXPENSES:

Intended Uses of Tourist Tax Grant Funds:

Please refer to authorized and unauthorized uses on pages 2 and 3. Provide an itemized summary
indicating the intended use of Tourist Development Tax (TDT) funds. Please be as explicit as
possible, inclading planned cities where advertising or promotional materials will be
placed. Indicate the total amount you plan to spend for each category or promotion. Use
additional sheets if necessary.

Lol Hetaf 55200
/ / $
Vi £ P \'/:7 24 1%' $
/St e LEe $ /’éﬁ“zl/"ﬁ
Total Tourist Tax Funds Requested: $ y /o A
- . e
foysa wavdiommy S T°
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Certification and Compliance

| hereby certify that the information contained in this application is true and correct o
the best of my knowledge and that | have read the Policies and Procedures of the
Collier County Special Event Assistance Program and will abide by all legal, financial,
and reporting requirements as a condition of receiving grant funds from the Collier
County Tourist Development Council.  Signatures must be original. Please attach
written authorization from organizing entity showing authority to apply for.

Name: Uééﬁ ﬂ/z Z{(;A 4,/[/”

Please Print or Type

Organization: /77 f{ G 7 %47’/% V»f’/?Z%‘

” Please Print or Type

SET S £y s

(Signature) (Date)

S

Please send application and the Certification & Compliance Page to:

Rob Wells
2660 N. Horseshoe Drive, Suite 105

Naples, FL 34104
239-252-6293

robwells@colliergov.net
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Estimated Room Nights Funding Range
500 and over $4,500-$6,500+
200-499 $2,400-$4,499
100-199 $1,201-$2,399
Less Than 100 $0- $1,200

Collier County Tourism Sports Event Assistance Application
1. Organization Making Request M ﬁ 53/9 gjﬂ é}ﬂfl/ f=y/En %

2. Non-Profit Tax ID No. *
or Federal Tax ID No. ST = /265 T

3. Contact Person/Responsible Party L A %a.q/([ /
4. Address__ /0TS TR Ly e

5. City Gct&//ﬁéw state L0 zip_ 55 A 2F
6. Cell #: 72 ¥ 9857-£¢457Y Atternate phone
7. Emall: = 8¢ pnster/ls L’f’w/fﬂﬂé/ @jmm/.- wn
6. Name of Event;’w// &f;{? @/’9 Sé”’lwﬂ— L’/ e’f/f?"‘j
9. Website: (A/Wps. S5 :ﬁcgng/?{/?—/é"'z)ﬂ 7z 7%’/ - E¥Y
10.Venue: i zﬁf /{ Lo ///éfz_ o

11. Sanctioning Organization: L}"W '4*{ / 2 5/;‘ 4

12. Event Date(s) (J9) Yo -7/ -po/b

.13. Description of Event (Format, participants, sanctioning body, etc)

Socer 7o Ases OS5 |
/4/_;% j}qﬂ)()‘é&;b/ /Oi)yJ; é/@_é.

A I

7 CvES
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14. History of Event (Past cities event has been held in, past participants, past
number of participants and visitgrs, etc)

/7 7¢ year Lo T Evet
/o 2 colljen (_/o‘;u‘/7

Summan;eéyour marketing plan for the event includ |n all media. /
5/‘7"‘”‘{ /q;T/ z}p@af\, / /LA /‘z‘ug.../ &mﬂ/ /ﬂé’ﬁ?
ﬂ ﬁ"ﬂt/}d} /A‘ PN
rig OB

Economic Impact / participant projections
Total Number of Expected Visitors from outside of Collier County

~ Projected Hotel Room Nights for event: § GZ — b oy P,

Additional information to support visitor and participant projections

EVENT BUDGET
EVENT EXPENSES:

Intended Uses of Tourist Tax Grant Funds:

Please refer to authorized and unauthorized uses on pages 2 and 3. Provide an itemized summary
indicating the intended use of Tourist Development Tax (TDT) funds. Please be as explicit as
possible, including planned cities where advertising or promotional materials will be
placed. Indicate the total amount you plan to spend for each category or promotion. Use
additional sheets if necessary.

gé// /Lf m’/'/;/

5 PO
5 -
A ﬂ e - / $ o
fACEA] [T $ /SO D
Total Tourist Tax Funds Requested: $ P
‘7“ LL3 &

/i\/ 573 J;?»/V{,ﬁdﬁl/ﬂ*f JSTTO
/

/350
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Certification and Compliance

| hereby certify that the information contained in this application is true and correct to
the best of my knowledge and that | have read the Policies and Procedures of the
Collier County Special Event Assistance Program and will abide by all legal, financial,
and reporting requirements as a condition of receiving grant funds from the Collier
County Tourist Development Council. Signatures must be original. Please attach
written authorization from organizing entity showing authority to apply for.

Name: %4 ﬁfiﬁ:ﬁa—’((//

Please Print or Type

£

Please Print or Type

Organization: ﬁ? Do @ ) y ég—' W
A

b (- IS

(Date)

Piease send application and the Certification & Compliance Page to:

Rob Wells

2660 N. Horseshoe Drive, Suite 105
Naples, FL 34104

239-252-6293
robwells@colliergov.net
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Estimated Room Nights Funding Range
500 and over $4,500-$6,500+
200-499 $2,400-$4,499
100-199 $1,201-$2,399
Less Than 100 $0- $1,200

Collier County Tourism Sports Event Assistance Application

1. Organization Making Request /" (;j ﬁ/w%]@mfzfﬁfﬁfzéf

2. Non-Profit Tax ID No.

or Federal Tax ID No. LT 512 (p§ FF
3. Contact Person/Responsible Party_ /¢ £/~ gﬁﬁﬁé(/
4. Address_/ 245 T 72;5/9-5/ P
5. City:/ 005 &?{i state £/ zip_ 3 F e
6. cell#: 72T 272 Y5  pternate phonet
7. Email: §Z>Cé{’/@.$/éx //J o f///"/% /7;*;/ /%544;4—// (@riy
8. Name of Event: M jﬂ/&/‘@/‘ C/ =S, Ste
9. Website: _(LEJ/4), 55(‘—’“(;"-5’[‘;’//50/1 ’Jwt‘/‘; "
ovewe  Nend/  [ellien
11. Sanctioning Organization: ﬂ}%f&// Qféfé;é
12.Event Date(s) AL Do - /hary - [ 20/ o

13, Description of Event (Format, participants, sanctioning body, etc)

Soccen 'ﬁ'vw% oAl /C}g@.g F-/&
5U>d ‘é vite %;Mj /C,VJ/Q /
rored

S A
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14.History of Event (Past cities event has been held in, past participants, past
number of participants and visitors, etc) ,

@7‘,/‘\ Véﬁl/\ /Uﬁ’\ ‘ \34 é&zyf
Al (w Collie. @0,7/*%/

Summaclze your marketing plan for the event including all media.

>

Lonalll BlasTh / pjfgf’“" ratronal G " 7 o (4»/
/ - / {/VC'./QII;E_J L_B()({f/l_ )

Economic Impact / participant projections
Total Number of Expected Visitors from outside of Collier County

ey
Projected Hotel Room Nights for event; 3 &0 -

Additional information to support visitor and participant projections

EVENT BUDGET

EVENT EXPENSES:

Intended Uses of Tourist Tax Grant Funds:

Please refer to authorized and unauthorized uses on pages 2 and 3. Provide an itemized summary
indicating the intended use of Tourist Development Tax (TDT) funds. Please be as explicit as
possible, including planned cities where advertising or promotional materials will be
placed. Indicate the total amount you plan to spend for each category or promotion. Use

additional sheets if necessary.
P
? 2o

/ﬂuf // 4{’/%4-7/

$
$
$
$
$

Total Tourist Tax Funds Requested: "?“) s -

/’yj/—k jf‘?fujw%pﬂ

LW
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Certification and Compliance

| hereby certify that the information contained in this application is true and correct to
the best of my knowledge and that | have read the Policies and Procedures of the
Collier County Special Event Assistance Program and will abide by all legal, financial,
and reporting requirements as a condition of receiving grant funds from the Collier
County Tourist Development Council. Signatures must be original. Please atfach
written authorization from organizing entity showing authority to apply for.

Name: U‘Eﬂ,ﬁ ' /0 ]é;z/q,é((

Please Print or Type

Organization: ﬂ) {i §7 “?qu:é;ngf

Please Print or Type

/ / (Signature) /.

Please send application and the Certification & Compliance Page to:

Rob Wells

2660 N. Horseshoe Drive, Suite 105
Naples, FL 34104

239-252-6293
robwells@colliergov.net
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Estimated Room Nights Funding Range
500 and over $4,500-$6,500+
200-499 $2,400-$4,499
100-199 $1,201-$2,399
Less Than 100 $0- $1,200

Collier County Tourism Sports Event Assistance Application

1. Organization Making Request M:(’ _j}:{} ‘?ﬁ}/‘- 7L ﬂ/m é

2. Non-Profit Tax ID No. _ _
or Federal Tax ID No. Yy — I [ &9 :‘7“"9“‘"

3. Contact Person/Responsible Party @4 f?&/‘?éml(/
4 Address_//}-é’v—f‘:j A ﬁ—j/ s

5. City:ﬁa/ﬁw %qﬁ)d state £2C zip S5 2
6. Cell #. 22 =257 B4 5 Atternate phone#__
7 Emaits_S giccta sA fin /fﬂ,}ﬁ/? P, Lion,

8. Name of Event:j__%ﬁ‘?‘/ VG , ﬁ@—y | @P

9. Website: (I, SLcC E’fﬁf/é’“//’{(ﬁ’?/ém ’7%?’ oA
10.Venue: A/{JLZ £ (F}/%/ A

11. Sanctioning Organization: /ék/;f/’gl// sC //(/,'4‘5/

12.Event Datets) _/NAY Df-T0 20( €

13. Description of Event (Format, participants, sanctioning body, etc)
Seocctn ] ooramen) — 3 ey Lvead
s e L& - /f’éj’&yf 7 é)//L/_// /ff;;qj
[YSA Spaddidel

4
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14. History of Event (Past cities event has been held in, past participants, past
number of participants and visitors, etc)

60’7}: '\7/{?&4 @,ﬁ 7%,45 géf'at’j /‘?—-//
o Lollion Loosts

Summarize your marketing plan for the eyent including all media.

f ,,or«l h m«?‘s//ﬁf’m% / A}a#z wnl - [0 m»—/

fothsTTes Soi e /

Economic Impact / participant projections
Total Number of Expected Visitors from outside of Collier County

Projected Hotel Room Nights for event: :}3 o - 5—@

Additional information to support visitor and participant projections

EVENT BUDGET
EVENT EXPENSES:

Intended Uses of Tourist Tax Grant Funds:

Please refer to anthorized and unauthorized uses on pages 2 and 3. Provide an itemized summary
indicating the intended use of Tourist Development Tax (TDT) funds. Please be as explicit as
possible, including planned cities where advertising or promotional materials will be
placed. Indicate the total amount you plan to spend for each category or promotion. Use

additional sheets if necessary.

- g ’ e e’j
foclel 115/ s 20D
) V4 $
AT L{’w?é s Lo
$
Total Tourist Tax Funds Requested: $ 67[2 ogD. .
/fy S4- S‘Z}/v’c]ﬁaw/y; /Yy @

1%3 O .
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Certification and Compliance

| hereby certify that the information contained in this application is true and correct to
the best of my knowledge and that | have read the Policies and Procedures of the
Collier County Special Event Assistance Program and will abide by all legal, financial,
and reporting requirements as a condition of receiving grant funds from the Collier
County Tourist Development Council. Signatures must be original. Please attach
written authorization from organizing entity showing authority to apply for.

Name: \jé‘ﬁ/ ﬂnﬁ/&@—(é{

Please Print or Type

Organization: ﬂ? ‘fﬁg S"w; 74% L/ f»‘/lf

Please Print or Type

22— by

(Signature) {Date)

Please send application and the Certification & Compliance Page to:

Rob Wells

2660 N. Horseshoe Drive, Suite 105
Naples, FL 34104

239-252-6293
robwells@colliergov.nat
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