
                  
                                

The Roseau Park and Recreation Fund, a fund established through the Northwest Minnesota Foundation to 

support park, trail and recreational amenities of the Roseau area provides a means for people or businesses 

to make tax deductible gifts to help secure the future of our communities.  The donations for the Roseau 

Wellness Center will be set up through this fund.   

As part of gift giving for the Roseau Wellness Center, we would like to offer naming rights for a room or 

area of building in recognition of your valuable gift.  Below is a table of naming opportunities and suggested 

donations.  Naming rights could be a business, a family, a group or an individual. All names will require 

committee approval. 

Naming Room or Space* Suggested Donation Name Recognitions 

Wellness Center $2,500,000.00  

Leisure Pool 1,000,000.00 

 

 

Gymnasium 1,000,000.00 

 

 

LifeCare 

Weight Room 100,000.00  

Walking Track 100,000.00 Evans Family 

Indoor Playground 100,000.00 Karl Family 

Cardiovascular Fitness – South 100,000.00 Citizens State Bank 

Cardiovascular Fitness – West 50,000.00  

Climbing Wall 50,000.00  

Meeting Room – 1st Floor 50,000.00  

Game Room 50,000.00  

Lobby 50,000.00 Polaris-Roseau Facility 

Group Fitness Room 50,000.00  

Locker Room (Men or Women) 50,000.00  

Party Room 30,000.00  

Golf Simulator 30,000.00 Peterson Family 

*All naming rights will be on a first-come first-serve basis  

 

Roseau Wellness Center Pledge 
Making a pledge helps us as we work to secure grant funding with dollar-for-dollar matching. 

  

$_______________________             Check Level      ____  Naming Option   ____ $25,000+ (Diamond) 
 

____ $10,000+ (Platinum) ____$5,000+ (Gold) ____ $2,500+ (Silver) ____ $1,000 (Bronze) ____Other (Friend) 
 

Name______________________________Signature_________________________________________ 
 

Address _________________________   City ________________________ State ________ Zip _______ 
 

Email _______________________________________________ Phone __________________________ 
 
 

The Donation/Pledge is to be recognized as:  ________ From the Donor Above    ________ Anonymous 
 

Please Return this form to: City of Roseau c/o Todd Peterson PO BOX 307, Roseau, MN 56751 
 
 

Roseau Parks and Recreation Fund 
Roseau Wellness Center 

 

 

 


