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SATURDAY, NOVEMBER 3, 2018

Sponsorship Contribution Race

Sponsors Receive Filled by:

Entries

Full Banner Recognition,
Name and logo on front of W’. DE

Race Shirt, Recognition on

Levels

Title $5,000 all promotional and Media 10 AUTOMOTIVE FAMILY
Materials, Premier Table/ @ T,

Booth space.

Recognition at the event
with a large banner,
premier placement of
name and/or logo on back
Ultra $2,000 of Race Shirt. Recognition 6
in all promotional
materials. Choice
placement of table/booth
space.

Recognition at the event
with a Medium Banner
Name and/or logo printed
on the back of the Race

$1,000 Shirt Recognition in all
promotional materials
Table/Booth space at event
to sell/promote product.

Endurance

Recognition at the event

with a Small Banner Name
Marathon $500 on back of Race Shirt 2

Recognition in all

promotional materials.

Name on Race Shirt
Sprint $250 Recognition in all 0
promotional materials.
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Please check off your 2018 Tax Deductible Form
sponsorship level:
v Sp?_':‘;:h'p Contribution Sponsors Receive
Recognition at the event with a large banner, premier
Ultra $2,000 - placement of name and/or logo on back of Race Shirt.
’ - Recognition in all promotional materials. Choice
. placement of table/booth space.
Recognition at the event with a Medium Banner Name
- and/or logo printed on the back of the Race Shirt
Endurance $1,000 - Recognition in all promotional materials Table/Booth
- space at event to sell/promote product
; Recognition at the event with a Small Banner Name on
Marathon $500 - back of Race Shirt Recognition in all promotional
3 ~materials
Sorint $250 Name on Race Shirt Recognition in all promotional
P . materials.
Other

Please make your selection above and indicate below who we need to thank for the contribution.
All checks need to be received by October 1, 2018, in order to qualify for the printing cut-oft
time for the banners.

Company/Individual Name:
Address:

Please make your check payable to: Care2Tri

Please mail your check to: 4128 Linwood Street Sarasota, FL. 34232

Please retain this portion for your records:
Care2Tri 5K Donation for November 3, 2018 Race

Donation Amount: Check:

Care2Tri is a non-profit 501 (c) 3 organization. Tax ID# 27-3322406
Thank you very much for your generous contribution and support of this event!
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Event Information

Place: CrossFit Lena
5261 Paylor Lane, Lakewood Ranch, FL 34240

Details: Saturday November 3, 2018 5K Run @ 8:00am

“Special Needs Dash” and 1 Mile Fun Run/Walk @ 8:50 am by all ability
levels- wheelchairs, walkers, special assistance.

Packet Pick-up: TO BE ANNOUNCED
Address:

Day of Race Registration & packet pickup begins @ 6:30am at the Lakewood
Ranch Crossfit

Fabulous food, beverages, & awards.
Bring the whole family for fun & fitness to benefit a great cause!

5K Awards: Male/Female Overall, Masters, Grand Masters, Senior Masters,
and Veteran Masters. Age Groups will be 6 deep.

1 Mile Awards: Age groups will be 6 deep.
AN AN 420 o k3 Most number of runners and most funds raised.
® Corporate

® Churches

Prices are for entries received by Oct. 29, 2018.

Entry Fees: After this date add $10

5K Run $30

1 Mile Run/Walk & “Special Needs Dash” $20

MTC and Sarasota Storm Members $25

Youth (under 18) $20

Family (up to 2 adults & 4 youth) $75
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Entrv Form One entry form per person for family or team registration.
First Last
Name: Name:
Street: Age: Phone:
City:
Email: State: Zip:
MTC/Storm Member?  Yes: D No: D 5k T-Shirts

Male: D Female: Size Small Medium Large X-Large XX-Large

[]

Unisex I:' |:| |:| D |:|

What race are you participating in? 5K: D 1 Mile: D

Support a special needs athlete: $

Wheelchair Use? Yes: D No:

[]

Guide needed? Yes: D No:
Add $10 if guide wants T-Shirt/Food

[]

Participating as ateam? Team name:

NO REFUNDS, and awards or shirts not picked up race day, will be forfeited.
Send entry form and check payable to: Care2Tri 4128 Linwood, Sarasota FL 34232
For more information contact the Race Director Greg Simony by email Care2Tri@gmail.com or by phone 248-839-2687

Waiver
| the undersigned hereby release and agree to hold harmless Care2Tri, Inc., Manasota Track Club, Inc., and CrossFit Lena., their officers, agents, volunteers and employees from any and all claims of any kind
arising from Care2Tri R 5k.

| acknowledge that this athletic event is an extreme test of a person's physical and mental limits, and carries with it the potential for death, serious injury, and property loss. The risks include, but are not limited to,
those caused by terrain, facilities, temperature, weather, condition of athletes, hydration, equipment, vehicular traffic, actions of other people including, but not limited to, participants, volunteers, spectators,
journalists, coaches, event officials, police, and event monitors, and\or producers of the event. The risks are not only inherent to athletics, but are also present for volunteers and support staff. | hereby assume all
of the risks of participating and\or volunteering in this event.

In consideration of my application and permitting me to participate in this event, | hereby take action for myself, my executors, administrators, heirs, next of kin, successors, and assigns as follows: (A) waive,
release, and discharge from any and all liability - including negligence - for my death, disability, personal injury, property damage, property theft, or actions of any kind which may hereafter accrue to me from
participating in this event, the following entities or persons: Care2Tri, Manasota Track Club, and CrossFit Lena including all the officers, employees, volunteers, representatives and agents of the event holders,
event sponsors, event directors, event volunteers, as well as any and all involved, and (B) indemnify and hold harmless the entities or persons mentioned in this paragraph from any and all liabilities or claims
made by other individuals or entities as a result of my actions during this event.

| understand that at this event or related activities, | may be photographed, filmed, and\or videotaped. | agree to allow my name, photo, video, film, or likeness to be used for any legitimate purpose by the event
holders, producers, sponsors, organizers, and assigns.

| certify that | have read and understand the above agreement. | agree to abide by the rules of the event. | further certify that | am at least 18 years of age and of sound mind.

Signature Under 18 Parent/Guardian/Guide Signature Date
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