
Community Health Day
Community Health Day to benefit the Purusha Seva Project:

The Purusha Seva Project will hold a Community Health Day hosted by Sports Basement in the Presidio on April 17,
2010, from 11am - 4pm. The money we raise will fund our wellness programs for underserved populations in the Bay
Area. Mark your calendars and plan to volunteer during the event!

Classes & Events:
11am - Purusha Soul Flow Yoga
12pm - Kids' Yoga
1pm - Partner Yoga
2pm - All levels Hatha Yoga
3pm - Kirtan Chanting Celebration

Become a sponsor!

For more information, contact Joy Ravelli, Founder & Executive Director, at joy@purushayoga.org.

Warrior III Sponsor – $375
• Tabletop exhibit space in the health fair area
• Choice in sponsoring a specific class given during the day with 5 minute slot to speak before the class
• Opportunity to speak on behalf of your organization before the finale event
• Your company name/logo on all print advertisements
• Logo/link on Purusha Yoga website and Facebook event page
• Logo/link on all promotional emails sent out on behalf of Purusha
• Logo/Name on event giveaway (with commitment by March 20th)
• Name announced throughout the day by event holders
Cost:

- $375 (money will go toward Purusha Seva Project programs)
- Donate to raffle
- Cross-promote

Warrior II Sponsor - $250
• Tabletop exhibit space in the health fair area
• Your company name/logo on all print advertisements
• Logo/link on Purusha Yoga website and Facebook event page
• Logo/link on all promotional emails sent out on behalf of Purusha
• Logo/Name on event giveaway (with commitment by March 20th)
• Name announced throughout the day by event holders



Cost:
- $250 (money will go toward Purusha Seva Project programs)
- Donate to raffle
- Cross-promote

Warrior I Sponsor - $125
• Tabletop exhibit space in the health fair area
• Your company name/logo on all print advertisements
• Logo/link on Purusha Yoga website and Facebook event page
• Logo/link on all promotional emails sent out on behalf of Purusha
• Name announced throughout the day by event holders
Cost:

- $125 (money will go toward Purusha Seva Project programs)
- Donate to raffle
- Cross-promote

Purusha Partner Discount - $100



Sponsorhip Application Information:

Please select your sponsorship option:

Warrior I:  _______________________________ $125.00

Warrior II:_______________________________ $250.00

Warrior III: ______________________________ $375.00

Purusha Partner Discount: ___________________$100.00

Name of your business:
Please state the name of your business as you would like it to appear on promotional materials:

Address of your business:

Website link/ URL:

Contact Name/ Position of individual or relationship to business:

Contact Phone Number:

Contact Email:

Please make all payments online or by check to:
Purusha Seva Project
116 Seal Rock Drive
San Francisco, CA  94121

Logistics:

Arrive at Sports Basement for setup no later than 10:00 AM on April 17th, 2010.



Activity Leader Addendum: Legal Conditions of Participation for Activity Leaders

1. Activity Waivers: Provide to all participants in your designated activity and have each sign an
acknowledgement form stating that their participation in the activity is voluntary and that they fully understand
and assume all risks of injury or loss resulting from their participation. A sample waiver is included for your
reference.

2. Certificate of Insurance: Each Activity Leader must provide proof of General Liability Insurance covering
your designated activities in the amount of $1 million dollars per occurrence/$2 million aggregate naming
“Purusha Yoga and the Purusha Seva Project and all affiliated professionals or associates” as additional
insureds.

3. Additional Insured Endorsement: Activity Leaders must request additional insureds, as indicated above and
supply a copy (may be sent electronically) to:

Joy Ravelli
Purusha Yoga/Purusha Seva Project
joy@purushayoga.org

I acknowledge that I am a duly authorized representative of the named program participant and by signing below I
certify my organizations compliance with the above conditions:

________________________________ _______________________________
Signature of Authorized Representative Print Name

________________________________ ________________________________
Date Organization


