PRESENTING SPONSOR | $5,500

Walk branded as “Annual Kyleigh’s Gift 3K Walk -
Presented by ‘XYZ Company”
Name/Company logo on all collateral materials:

Save-the-Date, Press Releases, promotional flyers/

posters, pre/post event correspondence
Name/Company link/logo on Foundation website
and social network sites

Site banner recognition at Kyleigh’s Gift Walk
Event registration for 16 participants/guests

Full color logo in Kyleigh’s Gift Walk program

Four color logo/ name display signs on race route
Logo/Name display on Kyleigh’s Gift Walk
t-shirt

Invitation to distribute company information/

item(s) to all walkers at event

PLATINUM SPONSOR | $3,000

Name/Company logo on all collateral materials:

Save-the-Date, Press Releases, promotional flyers/

posters, pre/post event correspondence
Name/Company link/logo on Foundation website
and social network sites

Site banner recognition at Kyleigh’s Gift Run/Walk
Event registration for 10 participants/guests

Full color logo in Kyleigh’s Gift Run/Walk program
Four color logo/ name display signs on race route
Logo/Name display on Kyleigh’s Gift Walk
t-shirt

Invitation to distribute company information/

item(s) to all walkers at event

FAMILY FUN EXPO SPONSOR | $1,500

Name/Company logo on all collateral materials:
Save-the-Date, Press Releases, promotional flyers/
posters, pre/post event correspondence
Name/Company link/logo on Foundation website
and social network sites

Site banner recognition at Kyleigh’s Gift Walk

Event registration for 6 participants/guests

Full color logo in Kyleigh’s Gift Walk program

Color logo/ name display sign/banner in EXPO area
Logo/Name display on Kyleigh’s Gift Walk
t-shirt

Invitation to distribute company information/
item(s) to all walkers at event

SPONSORSHIP LEVELS & BENEFITS

GOLD SPONSOR | $1,000

Name/Company logo on all collateral materials:

Save-the-Date, Press Releases, promotional flyers/

posters, pre/post event correspondence

¢ Name/Company link/logo on Foundation website
and social network sites

e Site banner recognition at Kyleigh’s Gift Walk

e Event registration for 6 participants/guests

e Full color logo in Kyleigh’s Gift Walk program

e Three color logo/ name display signs on race route

e Logo/Name display on Kyleigh’s Gift Run/Walk
t-shirt

e Invitation to distribute company information/

item(s) to all Run/Walk runners and walkers at

event

SILVER SPONSOR | $500

e Name/Company link/logo on Foundation website and
social network sites

e Site banner recognition at Kyleigh’s Gift Walk

e Event registration for 4 participants/guests

e Full color logo in Kyleigh’s Gift Walk program

e Two color logo/ name display signs on race route

e Logo/Name display on Kyleigh’s Gift Walk t-shirt

e Invitation to distribute company information/item(s) to
all walkers at event

BRONZE SPONSOR | $250

e Name/Company link/logo on Foundation website and
social network sites

e Event registration for 2 participants/guests

e Full color logo in Kyleigh’s Gift Walk program

e One color logo/ name display signs on race route

e Logo/Name display on Kyleigh’s Gift Walk t-shirt

e Invitation to distribute company information/item(s)
to all walkers at event

PARTICIPANTS
ADULT | $35

CHILDREN AGES 12 &under | FREE

e  Event t-shirt and medal e Snacks and refreshments
Entry into run or walk e Family activities & games

FOR MORE INFORMATION ABOUT
SPONSORSHIPS AND/OR
PARTICIPATING:

Liberty Hospital Foundation
julie.gilmor@libertyhospital.org
www.libertyhospitalfoundation.org
Facebook: Liberty Hospital Foundation



KYLEIGH'’S GIFT WALK | A
SPONSORSHIP ENTRY FORM e

Liberty, MO
CONTACT INFORMATION :
Company/ Name: SPONSORSHIP LEVEL
Contact Name: [] Presenting Sponsor
Contact Title: D $5,500
Email: i [] Platinum Sponsor
Address: [] ij;:ﬁs Fun Expo Sponsor
City/State/Zip: $1.500
Phone/Fax: ¢ [ ] Gold Sponsor
: $1,000

PARTICIPANT INFORMATION ] Silver Sponsor

Please include: Full name, walk or run, Age, Gender, and Shirt Size (Youth XS - $500
XL; Adult S - XXXL) for each participantincludedinyourpayment. O :;‘;r(‘)ze Sponsor

|:| Participant #1

PARTICIPANT FEES

|:| Participant #2 [] $35 - per adult (ages 12+)
: _ x835=5§
|:| o [] $10 - extra t-shirts
Participant #3 i ___x$10=$
: List sizes:
|:| Participant #4
|:| Participant #5
Total: $__
|:| Participant #6
|:| Participant #7
| MAIL

I:l Participant #8 ! Liberty Hospital Foundation

: 2525GlennHendrenDr.

[ ] . : PO Box 1002
Participant #9 : Liberty, MO 64069-1002

© FAX
: 816.415.5107

: EMAIL
: foundation@
¢ libertyhospital.org

|:| Participant #10

PAYMENT INFORMATION
[] Please Invoice Me [] Check enclosed, payable to Liberty Hospital Foundation [ ] Credit Card
Card Number: Expiration Date:

Security Code: Signature:
Billing address:






