
BACK TO SCHOOL BASH!
Wednesday, August 19th at 3-6 pm

SPONSORSHIP OPPORTUNITIES

$250
Name listed as sponsor

10 x 10 Booth 

$150
Name on flyers
10 x 10 Booth

$50
10 x 10 booth

$1000
Name and Logo on all

advertisments
Prime booth location

10x10 booth
 table and chairs

Must RSVP by August 13th
Contact Polaris Chiropractic for more information

info@polaris-chiro.com
763-296-4340

$750
Name and Logo on

banner
Prime booth location

10x10 booth
 table 

$500
Name and Logo on

banner
10x10 booth 

 table 

No power is available for any booths
Tables are available on a limited amount - Must be reserved



Sponsorship Registration
All Proceeds Support Monticello School District 

City: State, Zip:

Procedure & Policies
1. SEND: Registration, State of Minnesota ST19, payments and deposits to: Polaris Chiropractic 1539 East
7th Street Monticello MN 55362. Checks made out to ISD 882, in memo please write B2SB
2. Polaris Chiropractic reserves the right to limit the number of exhibitors 
3. Exhibitor will receive confirmation via email once registration is received.
4. Exhibitors provide their own, chairs & canopies, power (tables will be provided at no cost but must be
reserved limited first come first serve)
5. All canopies must be weighted at the base no stakes on track.
6.To cancel a registration, notify Polaris Chiropractic within 30 days of the show, unused deposits and
payments will be donated to Monticello Schools
7. Not showing up for an event will result in disbarment from future events and forfeiture of deposits and
payments.
8. We reserve the right to place you in a location that we deem appropriate. Special requests will be
accommodated when possible, no guarantees.
9. Polaris Chiropractic reserve the right to cancel any or all future reservations made by a vendor that acts
in any manner deemed to be detrimental to the goodwill of a show.
10. Outdoor shows are rain or shine events, no refunds will be issued if a show is cancelled due to weather.
11. Exhibitor understands that he/she should carry business/personal liability insurance.
Set up Information
1.Must be set up Wednesday, August 19, 2026 by 2:30pm at the latest.
2.Vendors must provide their own change and bags.
3.Confirmation of setup instructions will be emailed 1 week prior to the event via info@Polaris-chiro.com
4.Setup should occur during scheduled set up times, except with prior consent. Vendor agrees that no

exhibit shall be packed prior to the advertised closing time unless otherwise advised. Leaving a show
early will result will result in disbarment from future shows and forfeiture of any payments and deposits
on future shows, except with prior consent.

Registration Fees
$1000______ $750_______ $500_______ $250________ $150________  $50 ________ 

10x10 booths unless prior authorization is given. Table needed  Yes______ NO______
_______ I read and understand the above stated terms and conditions. I further understand and agree that

failure to comply may result in ban from future events and forfeiture of fees, deposits. 

Signature:                                                                                      Date: 

Printed Name: Email: Phone:

Company: MN Sales Tax #

Street:

Monticello ISD882, Polaris Chiropractic LLC, employees and affiliates assume no risk and shall not be
responsible for any damage, injury, loss, legal action or expense that may arise from any cause whatsoever

prior to, during or after an event. 
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