
  2024 Sponsorship Agreement 

 

HOOKED ON MIRACLES – KMT 
Benefiting the MUSC Shawn Jenkins Children’s Hospital  

 

THE EVENT: 2024 Hooked on Miracles – King Mackerel Tournament  
Thursday, July 18th - Saturday, July 20th  
Ripley Light Marina | 95 Ripley Point Drive 
Charleston, SC 29407 

THE CAUSE: Unite the Lowcountry to fish & fund miracles for our community’s pediatric patients   
Thank you for considering our cause! Hooked on Miracles is a non-profit organization that 
hosts an annual King Mackerel Fishing Tournament in support of the MUSC Shawn Jenkins 
Children’s Hospital. The event would not be possible without sponsors like you. 100% of 
the proceeds from the tournament are directly given to the MUSC Shawn Jenkins 
Children’s Hospital. We have a goal of funding and providing hospital dogs for each floor 
of the hospital for all of the patients to enjoy as they recover and heal.  

Our deep appreciation goes to the returning sponsors, and we are excited to welcome 
new sponsors to the team. Thanks to the support of our sponsors, in 2021 we donated 
$80,000 to fully fund our first hospital dog, Cher. In 2022 we gave $115,000 to fund our 
second therapy dog, Zelda.  The Hooked on Miracles board is pleased to announce that 
we presented $195,000 to the MUSC Shawn Jenkins Children’s Hospital as an incredible 
result of our tournament in 2023. This allowed us to fund a dedicated therapeutic play 
space for the hospital dogs.  
 
As the hospital dog program continues to grow, this area is needed to sustain the 
longevity and working life of our hospital dogs. The MUSC Pediatric Care Team is excited 
to use this space with patients for motivation for therapies and to improve overall coping 
with hospitalization, two of the main goals of the program! 
  
The new space gives a nod to the Hooked on Miracles event as murals of our waterways, 
boats, and dogs were painted by a local artist and included in the installment. It is an 
absolute honor to provide this space for our community’s pediatric patients to heal and 
cope while simultaneously giving Cher, Zelda, and our future hospital dogs their own 
special place. We couldn’t have done this without you!  
 
Join us by sponsoring our 2024 event to help us continue funding miracles for our 
community’s pediatric patients.   We cannot wait to see what this year’s event allows us 
to fund. Let’s work together to make 2024 even bigger and better!   
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SPONSOR PACKAGES +BENEFITS 

MONATARY SPONSORSHIPS 

Founding 
Title: Key 

West 
Boats 

Exclusive 
$30K+ 

Title 
$25K 

Platinum 
Plus $20K 

Platinum 
$15K 

Gold 
$10K 

Silver 
$5K 

Bronze 
$2500 

Vendor 
$1000 

Vendor 
Space 

• 
• • • • • • • 

Banner* • • • • • • • • 
Website + 

Social 
Media 

Presence 

• 

• • • • • • • 

Awards 
Ceremony 

Recognition 

• 
• • • • • • • 

Private Visit 
to MUSC 

SJCH* 

• 
• • • • • • • 

Boat Entries       6         6          5          4          3          2       1 
HOM T-Shirts     12        12         10          8          6          4       2 

Logo 
Included on 

Brochure 

• 
• • • • • 

Logo 
Included on 

Buckets 

• 
• • • • • 

Logo 
Included on 

T-Shirts

• 
• • • • 

Product 
Competition 
Exclusivity 

• 
• 

*Banner provided by sponsor
*Private tour of MUSC Shawn Jenkins Children’s Hospital Available by Request

IN-KIND SPONSORSHIPS 

Sponsorship opportunities to donate food, beverage, merchandise, etc. are also available and are greatly 
appreciated. Your sponsorship level will be based on the value of the goods donated.  Example: If you 
donate $2500 worth of product, you’d be considered a Bronze Sponsor. 

HOW TO SPONSOR 

Thank you for supporting Hooked on Miracles – KMT! You may register to sponsor via this form by completing 
and mailing along with payment to 2888 River Vista Way, Mt. Pleasant, SC 29466. Checks are made payable 
to Hooked on Miracles – KMT. If you wish to pay by card, please email your sponsorship form and credit card 
information to hookedonmiracleskmt@gmail.com. For In-Kind sponsors, please reach out to 
hookedonmiracleskmt@gmail.com to coordinate the logistics of your donation. 

Please make sure to e-mail your corporate logo to hookedonmiracleskmt@gmail.com. Thanks again for your 
generosity and support! 
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SPONSOR DETAILS 
 

 
SPONSOR NAME____________________________________________________________________ 
 
MONATARY OR IN-KIND (please circle one) 
 
 MONTARY   IN KIND 
 
     DONATED ITEMS _________________________________________ 
 
     VALUE OF GOODS________________________________________ 
 
SPONSORSHIP LEVEL (please circle one) 
 
         TITLE         PLATNIUM PLUS      PLATNIUM       GOLD          SILVER        BRONZE       VENDOR 
 
 
CONTACT NAME_____________________________________________________________________________ 
 
CONTACT PHONE NUMBER____________________________________________________________________ 
 
CONTACT E-MAIL ADDRESS___________________________________________________________________ 
 
CONTACT ADDRESS __________________________________________________________________________ 
 
T-SHIRT SIZES (PLEASE PROVIDE SIZE AND QUANTITY - APPLICABLE TO TITLE, PLATINUM PLUS, PLATINUM, GOLD, SILVER AND BRONZE 
SPONSORS – PLEASE SEE PAGE 2 FOR SHIRT QUANTITY) 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
BOAT ENTIRES (PLEASE PROVIDE TEAM NAME(S) - APPLICABLE TO TITLE, PLATINUM PLUS, PLATINUM, GOLD, SILVER AND BRONZE 
SPONSORS – PLEASE SEE PAGE 2 FOR ENTRY QUANTITY) 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
PAYMENT METHOD (please circle one) 
 

CHECK (attached to form) CREDIT CARD (details below)      
 
 
CREDIT CARD NUMBER 
_____________________________________________________________________________________________ 
 
NAME ON CARD _________________________________________ CVV CODE ________________________ 
 
EXPIRATION DATE_____________ BILLING ADDRESS_______________________________________________ 


