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Dietz Stadium Business Promotion Program Application 
 

Name of Business/Company: ________________________________________________ 
 

Business/Company Address: ________________________________________________ 
 

Type of Business/Company (ex: Hardware Store, Restaurant, etc.): _____________________________ 
 

Contact Name: __________________________________________________ 
 

Phone Number: __________________________________ 
 

E-mail Address: __________________________________ 
 

Please choose one of the following: 
 

New Applicant  Renewing Applicant  
 

Please choose one of the following tiers: 
 

Silver  Please list preferred location here: _______________________________________________ 

 

Gold   ***** Please note that requested accommodations cannot be guaranteed. 
 

I hereby authorize the City of Kingston Parks and Recreation Department to install and display the above-

mentioned business advertisement sign at Dietz Stadium. I understand it is the business owner’s responsibility 

to provide an approved sign in good condition.   
 

*The City of Kingston Parks and Recreation Department reserves the right to remove any damaged or unfit 

signs and will offer the business owner an opportunity to provide a replacement. 
 

Signature of Applicant: ________________________________ Date: _____________ 

 

*To Be Completed by Office Staff* 
 

Annual Fee Received:  Yes  No  

 

Sign Design Proof Received: Yes  No  

 

Physical Condition of Sign: New  Good  Poor   

 

Application Status:             Approved  Denied  

 
 

Signature: ____________________________________________ Date: ____________________ 


