
Franciscan Health Race for Kids 
Saturday, June 6, 2020

The Race for Kids raises awareness and funds for pediatric programs at Franciscan Health. All proceeds will help purchase 
supplies and equipment needed for patients in our Level III NICU and pediatric developmental therapy department. 

Inspiring Health in our Community 
Franciscan Health is committed to inspiring health in the communities we serve. Our mission is always at its strongest with the 
help and support of community members and businesses like yours.

RACE FOR KIDS

* In-kind sponsors are those providing race packet samples, food or prizes.

Please contact Jen Eberly at Jennifer.Eberly@franciscanalliance.org or (765) 423-6812 with any questions.

Sponsorship levels and benefits

BENEFITS PLATINUM
$5,000

GOLD
$2,500

SILVER
$1,000

BRONZE
$500

SIGN 
SPONSOR
$250

IN-KIND*

Top billing in 
all publicity 
“Presented by”

Sponsor logo on 
race advertising

Event booth 
at race or Fun Fair

Sponsor logo on 
race t-shirt

Sponsor logo on 
event banner

Sponsor logo on 
event website

Complimentary 
race entries

Sponsor logo on 
race course sign 3
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Thank you for supporting our Race for Kids! Please fill out the following form and return with your 
donation to the address below. 

Contact __________________________________________________________________________________

Organization __________________________________________ Title ______________________________

Address __________________________________________________________________________________ 

City/State/Zip _____________________________________________________________________________

Email ____________________________________________________________________________________

Phone:____________________________________________________________________________________

Partnership Opportunities:

     Platinum ($5,000)  Gold ($2,500)  Silver ($1,000)  

     Bronze ($500)   Sign Sponsor ($250) 

     Other Amount $________________________________________________________________________

Method of Payment  

Please invoice me

Make checks payable to Franciscan Health Foundation – Western Indiana

Mail to: Franciscan Health Foundation, 1501 Hartford Street, Lafayette, IN  47904

Credit Card    American Express   Mastercard  VISA

Card number:________________________

CVV code: _____ Expiration date: ______  Name on card: _______________________________________

Signature__________________________________________________________________________________

If hosting a booth please include proof of insurance.
Please email logo to Jen Eberly at Jennifer.Eberly@franciscanalliance.org in PDF or JPEG format for t-shirt and
signage no later than May 1. Contact Jen Eberly at (765) 423-6812 with any questions.

Sponsorship Commitment 

Discover

Check enclosed 

RACE FOR KIDS
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