
All booths, sponsors, and prizes must be approved by the coalition.
Please email completed form to pr@lifewaysmi.org.

 

Checks should be made out to “LifeWays” with Stomp Out Suicide 2025 in the memo.  

For sponsorships that include a logo:  
Please email your logo to PR@lifewaysmi.org. Logos preferred in .svg or .png formats.

Help us honor lives lost to suicide, celebrate survivors, and support their friends and families. This annual, 
rain or shine, event spreads awareness on the impact suicide has had in Jackson County. This year our 
event will be at Cascades-Sparks Park’s New Urban Fishery-My Five Pavilion. Please join us in our mission 
of stopping suicide in Jackson County by becoming an event sponsor. To learn more about Stomp Out 
Suicide visit preventsuicidejackson.org/stomp.

SPONSORSHIP FORM
SATURDAY, SEPTEMBER 20, 2025

CASCADES-SPARKS PARK | NEW URBAN FISHERY-MY FIVE PAVILION

•	 All media will state the event as 
“Presented by (your company)”

•	 Logo sticker on water bottles handed  
out at the event

•	 Logo on the event website
•	 Logo featured during event 
•	 Full feature on social media  
•	 First choice for vendor table location

Friend and Ally - $100
•	 Logo on the event website 
•	 Social media shout out
•	 Receive a suicide awareness button

Stigma Stomper - $500
•	 Logo on personalized yard signs for 

attendees (must sign-up by 9/5 to be included on signs)

•	 Logo featured during event
•	 Logo on the event website 
•	 Social media shout out
•	 Receive a suicide awareness button

FIREFLY SPONSOR - $750 
BE A GUIDING LIGHT FOR THOSE  
IN THE DARK.

Passport Booth Sponsor -   
$50 Suggested Donation 
As a booth sponsor, you can provide 
resources, giveaways, or demonstrations 
before stamping passports.

Your requested booth, resources, or 
items must support suicide prevention 
awareness in Jackson County.

Prize or giveaway Items:

Business/Organization: _______________________________________________________________________________________ 

Address: ____________________________________________________________________ City: ___________________________   

State: _________   Zip: ___________Contact Name: ______________________________________________________________  

Contact Phone: _______________________Contact Email: _______________________________________________________ 

Total Donation Dollar Amount: Planned Door Prize or Donation:

mailto:pr%40lifewaysmi.org?subject=Stomp%20Out%20Suicide%20Sponsorship
https://www.preventsuicidejackson.org/stomp.html
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