
FC Naples Family Outing 
Sponsorship 

Saturday, Oct. 24, 2026

• Sponsorship fee is $1,100 each, limit two sponsor partners.
• Sponsorship includes logo displayed on event marketing materials.
• Sponsors may bring handouts and give-away items to the event (must be pre-approved by venue).
• Sponsors each receive four complimentary tickets to the event.
• Sponsor fee is due Sep. 24, 2026; submit payment earlier for more sponsor recognition.

CCMS responsibilities: 
• Create digital marketing materials to publicize the event to CCMS members, with sponsor logo(s)

displayed on materials after sponsor payment is received.
• CCMS will offer a printable invitation to sponsor, sponsor would be responsible for all printing costs.
• Manage attendee sign-up and registration tracking and staff event.
• Provide List of attendees to sponsor upon request post-event, including active CCMS members’ office

addresses and phone numbers (please allow two weeks lead-time; note emails cannot be shared).

About the Event: 

CCMS offers a few family events per year for CCMS physician members to bring their family and friends 
and join together in fun activities for socializing and collegiality. These events help our members 
maintain a peer network that supports them and their families. We are hosting our next family outing 
at the FC Naples professional soccer match, Oct. 24, 5:30pm at Paradise Coast Sports Complex, where 
attendees will enjoy a party deck overlooking the pitch and inside suite access with a buffet dinner.

Sponsor Details:

Sponsor assumes entire responsibility and hereby agrees to protect, indemnify, and defend the Collier County Medical Society (CCMS), 
the affiliates, officers, employees and partners of each harmless against all claims, losses and damages; including negligence to 
persons or property, governmental charges or fines and attorney’s fees arising out of or caused by Sponsor’s installation, removal, 
maintenance, occupancy or use of the event premises or a part thereof. In addition, Sponsor acknowledges that the indemnified 
parties do not maintain insurance covering Sponsor’s property and that it is the sole responsibility of the Sponsor to obtain business 
interruption, property damage and comprehensive general liability insurance. We/I have read and agree to abide by all 
requirements, restrictions and obligations set forth in this form. We/I further acknowledge that the CCMS reserves the right to reject, 
at its discretion, any application to sponsor. 

Event Date: Saturday, October 24, 2026    Time: Doors open 5:30PM, Game at 7:00PM

Location: Paradise Coast Sports Complex, 3865 City Gate Blvd South, Naples, FL 34117

Sponsoring Company: _______________________________________________________________________________ 

Sponsor Signature: __________________________________________________  Date ______________

Sponsor Email: __________________________________________________  Phone ______________

  __   I/We will send a check to CCMS, 88 12th St N Unit 200, Naples FL 34102   

  __   I /We will pay online at https://ccmsonline.org/payments (use CCMS payment link on this page)

88 12th Street N., Unit 200, Naples FL 34102  Tel (239) 435-7727  Fax (239) 435-7790  ccmsonline.org 

https://collierctymed.securepayments.cardpointe.com/pay?total=0.00
https://ccmsonline.org
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