
Avon Lake Recreation Department                     
150 Avon Belden Road, Avon Lake, Ohio 44012     
Phone: (440) 930-4130       
www.avonlake.org  

 

AVON LAKE MILITARY VETERANS NEVER FORGOTTEN     

BANNER PROGRAM APPLICATION 
 
 
 
 
 

Sponsor Information (please print neatly): 
 
Last Name:___________________________________________ First Name:____________________________________________  
 
Address:___________________________________________________________________________________________________  
  Street       City    Zip 
 
Phone Number (please circle: home / cell):_________________________ Email:_________________________________________  
 
Relationship to Military Personnel:______________________________________________________________________________  
 

 
Military Personnel Information (please print neatly):  
 
Name to be displayed on banner:_______________________________________________________________________________  
 
Rank (Optional):_____________________________________________________________________________________________  
 
Branch of Service:___________________________________________________________________________________________  
 
Connection to Avon Lake:_____________________________________________________________________________________  

 
Banner to be displayed:          1 season ($125)________          2 seasons ($165)________ 
 
 
 

The City will make every effort to have each banner displayed Memorial Day through Veterans Day (May - November) for the 
specific number of seasons as indicated above.  After the designated display period, banners will be presented to the honoree or 
sponsor.  The City is not responsible for repairing or replacing damaged or stolen banners for any reason.  Please note the banner 
placement and/or location can not be requested.  Space is limited.  Program dates, fees and other details are subject to change 
without notification.   
 
I hereby grant the City of Avon Lake permission to use the provided photograph in the Avon Lake Veterans Never Forgotten 
Program and marketing materials in association with the Program.  I take full responsibility that all information provided on this 
application is true and accurate.     
 
 
Signature of Sponsor:________________________________________________________________  Date:______/______/______  
 

Staff Use Only:        

Application Received: ______/______/______ Staff Member Receiving Application:__________________________________________________    

Payment Received: ______/______/______ Payment Method:     Credit/Debit:________     Check:________     Cash:________ 

Banner Approval: ______/______/______ Recreation Director’s/Committee Member’s Initials:______________________________________ 

Photo Received: ______/______/______ Photo Received:     Digital:________     Printed:________           
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