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About the Run

Traurma and burn injuries are common in our community, but so
are strength and recovery. The Resiliency Run was created to honor
this strength and to recognize the extraordinary people - trauma
survivors, burn survivors and their loved ones — who are moving
themselves from the worst days to the very best. The event also
honors the caregivers who provide a steady hand of healing along

the way. This is our community and it deserves to be celebrated!

Why Support the Run?

Your contribution affirms the strength of the human spirit and
supports the services that help our friends, family and neighbors
heal and recover, whether their trauma is physical, mental or
emotional.

The Resiliency Run is for everyone, regardless of ability. The
event provides inspiring proof that ordinary people enduring
extraordinary circumstances can survive trauma and burn

injuries and go on to thrive and enjoy stronger and healthier lives.

Friday, June 5, 2026
MetroHealth Main Campus
4:00-8:00 p.m. - packet pick up

Saturday, June 6, 2026
Race day, Cleveland Metroparks Zoo

Schedule/Start Times
7:00 a.m. - Registration/Packet Pick-up at Zoo Ticket Plaza

Outside the Palava Hut

8:00 a.m. - National Anthem

8:05 a.m. - Survivor & Caregiver Recognition Ceremony
8:15 a.m. - Kids Dash (2 heats)

8:30 a.m. - 5K Run (Competitive):

8:40 a.m. - 5K Run/Walk (Non-Competitive)

9:00 a.m. - 1 Mile Run/Walk

10:00 - 10:30 a.m. - Competitive 5K Winner Award

Sponsorship Opportunities

$25,000 - Presenting Blue Ribbon Partner
824,475 tax deductible

*  Opportunity to speak at the event to welcome participants
and host a table featuring company information and
swag

*  Prominent company logo recognition: on all event
marketing materials, advertising, social media, giveaway
items, event website, race day parking signs, race day
course markers, welcome sign and race shirts

*  Race entry and shirts for 15 participants

*  Additional benefits from MetroHealth's Corporate
Partners Program

$10,000 - World-Class Partner
$9 650 tax deductible

*  Race day recognition: company logo recognition at water
relief station, event website, race day course markers,
welcome sign and race shirt

*  Race entry and shirts for 10 participants

*  Additional benefits from MetroHealth's Corporate
Partners Program

$5,000 - Champion Partner
$4,790 tax deductible

*  Race day recognition: company logo on race day course
markers, race shirt and welcome sign

*  Race entry and shirts for six participants

*  Additional benefits from MetroHealth's Corporate
Partners Program

$2,500 - Torchbearer Partner
$2,360 tax deductible

*  Race day recognition: company logo on welcome sign
and race shirt

*  Race entry and shirt for four participants

*  Additional benefits from MetroHealth's Corporate
Partners Program

$1,000 Courage Partner

$930 tax deductible
*  Race day recognition: company logo on welcome sign

*  Race entry and shirt for two participants




Resiliency Run Sponsorship Confirmation Form
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June 6th, 2026

Cleveland Metroparks Zoo

Please reserve the following
Resiliency Run sponsorship package
in my/our name:

O $25,000
Presenting Blue Ribbon Partner

O $10,000
World-Class Partner

O $5,000
Champion Partner

O $2,500
Torchbearer Partner

O $1,000
Courage Partner

O Other donation

Any gift or support you provide is
greatly appreciated.

Total amount due:

$

If you wish to not receive any fundraising communication supporting The MetroHealth System or The
MetroHealth Foundation, please contact The MetroHealth System’s Foundation and System Philanthropy
Department by email at mhfdevelopment@metrohealth.org or by phone at 800-325-5606, ext.85665
(calling from Ohio) or 800-554-5251, ext. 85665 (calling from outside Ohio).

Sponsorship deadline for race day recognition: May 1, 2026
In-kind sponsorship opportunities are also available.

For more information, please contact:
Abbie Sender | asenderl@metrohealth.org | 440-592-1390

Company/Name
(Print name exactly as you would like to be recognized.)

Contact

Address

City State Zip

Phone Fax

Email

Payment Information:
0 Check enclosed
O Invoice requested
O Credit card payment enclosed

O VISA  [OMasterCard O Discover O American Express

Name of Cardholder:

(as it appears on the card)

Account Number: Exp. Date:

CSC or CVV Number:

Signature:

Make checks payable and return to:  The MetroHealth Foundation, Inc.
c/0 2026 Event Sponsorship
2500 MetroHealth Drive
Cleveland, OH 44109

To register for the run or walk, visit
https:/runsignup.com/Race/OH/Cleveland/MetrohealthResiliencyRun

To donate online, visit metrohealth.org/foundation/donate,
select Designation “other” and enter Resiliency Run in the free
text box.

- MetroHealth



https://runsignup.com/Race/OH/Cleveland/MetrohealthResiliencyRun
https://www.metrohealth.org/foundation/donate

