Sponsorship Opportunities

1. Gold Corporate Sponsor $2500
Name and logo in the title of event
Logo on all printed and media material
Banner on site at event
Recognition at event
Item(s) in race packet
5 Event T-shirts
Certificate of Appreciation

2. Silver Concession Area Sponsor
$1000
Name and logo at Concession Area
and on reader board
Banner on site
On site recognition
Item(s) in race packet
2 Event T-shirts
Certificate of Appreciation

3. Bronze Finish Line Sponsor $500
Logo at Finish Line
Name on reader board
On-site recognition
Certificate of Appreciation

4. Mile Marker Sponsor $100
each marker

Logo at designated mile marker(s)
Name on reader board

On-site recognition

Certificate of Appreciation

5. 1K Athlete Sponsor $25
each

Name on reader board
On-site recognition

6. In-Kind Donation
(food, gift certificates, raffle items,
printing)
Name on reader board
On-site recognition

A COPY OF THE OFFICIAL REGISTRATION
& FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF
CONSUMER SERVICES BY CALLING TOLL-
FREE (800-435-7352) WITHIN THE
STATE. REGISTRATION DOES NOT IMPLY
ENDORSEMENT, APPROVAL OR
RECOMMENDATION BY THE STATE.

Registration #CH681

2008 Sponsors:

G R/ Wiy g,

Special Olympics
Florida
Leon County

Tallahassee, FL

if Winds Track Club

Pennington
Moore 4
Wlllsléllrllson -
(- S\ A —k)
Dunbar .. SHE OFFICE

ATTORNEYS AT LAW

| \_BARBERSHOP

J }_HARMONY

S SOCIETY
%

BEAUTICONTROI

A
3
Nn?

o

RoadID.com

CY¥om,e

~T N O=Q)
Divnd kS .@
- g

Speciall0lgmpics

/ =
FIAG o
CREDIT UNION J

January 24, 2009
P estis FSU Mike Long Track

@ ECL)JS'ITTERS“ o Waters /1 www.sofl-leon.org

FAMILY HAIR SALON —

just your style


http://www.sofl-leon.org/

The 4™ Annual 5K Run/Walk to
benefit Special Olympics of Florida -
Leon County is scheduled for Saturday,
January 24, 2009 at 9AM. This family-
friendly event will be held at Florida State
University, starting at the Mike Long
track.

Your support for this event will help raise
funds for Special Olympics Leon County
where children and adults with intellectual
disabilities train and compete in several
different sports, such as Athletics (Track
and Field), Bocce, Gymnastics, Golf,
Aquatics, Bowling, Power Lifting, and
Basketballing. Special Olympic Athletes
and their families are NEVER charged fees
to participate in Special Olympics
programs or training. Your support is an
investment in their future.

Special Olympics is founded on the belief
that people with intellectual disabilities
and developmental disabilities can, with
proper instruction and encouragement,
learn, enjoy, and benefit  from
participation in individual and team
sports.

Please help us celebrate the spirit of Leon
County Special Olympics by selecting one
of the sponsorship opportunities
available. We also welcome you to walk
or run in our event.

Contact: Terry Massa ; 850-906-9384
terrymassa@aol.com

Your consideration is greatly appreciated!

Special Olympics
Florida
Leon County
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Race Registration Form

Event Date: January 24, 2009

Time: 7:30 AM Registration
8:30 AM Special Olympic Athlete 1K
9:00 AM 5K Race

Location: FSU Mike Long Track

Cost:
$12 (thru 12/31/2008) Registration: $
$15 (thru 01/17/2009)
$17 (thru 01/23/2009) Additional Donation: $
$20 day of race
$10 no T-shirt option

*Raffle Tickets ($1 or $5 increments) $

Enclosed: $
Free Special Olympics/Special Needs Athletes

Checks payable to:
Special Olympics of Florida-Leon County

Mail Registration to:  Terry Massa, Race Director
Special Olympics 5K
11084 Wildlife Trail
Tallahassee, FL 32312

Contact: Terry Massa (850) 509-2613
terrymassa@aol.com

Last Name

First Name

Address:

City: State:__ ZIP:
Phone :

Email:

Sex: ____Male ___ Female Ageon 1/24/2009:
Date of Birth: / /

Month Day Year

T-ShirtSize: XS S M L XL XXL XXXL

OR Register Online:
http://www.active.com

event id: 1604368

SPECIAL OLYMPICS FLORIDA
RELEASE AND WAIVER OF LIABILITY, ASSUMPTION
OF RISK, AND INDEMNITY, AND PARENTAL CONSENT
AGREEMENT ("AGREEMENT")

In consideration of participating in the Special Olympics 5K
(“Activity”), | represent that | understand the nature of
walking/running activities and that | and/or my minor child am
qualified, in good health, and in proper physical condition to
participate in such Activities. | further acknowledge that the
Activity will be conducted over public roads and facilities open to
the public during the Activity and upon which traffic hazards are to
be expected. | acknowledge that if | and/or my minor child believe
event conditions are unsafe, | and/or my minor child will
immediately discontinue participation in the Activity.

| fully understand that walking/running events involve risks of
serious bodily injury, including permanent disability, paralysis and
death, which may be caused by my own actions, or inactions, those
of others participating in the event, the conditions in which the
event takes place, or the negligence of the "releasees" named below;
and that there may be other risks either not known to me or not
readily foreseeable at this time; and | fully accept and assume all
such risks and all responsibility for losses, costs, and damages |
and/or my minor child incur as a result of my and/or my minor
child’s participation in the Activity.

| hereby release, discharge, and covenant not to sue Special
Olympics, Inc., Special Olympics Florida, its respective
administrators, directors, agents, officers, volunteers, and
employees, other participants, any sponsors, advertisers, and, if
applicable, owners and lessors of premises on which the Activity
takes place, (each considered one of the "RELEASEES" herein)
from all liability, claims, demands, losses, or damages on my
account caused or alleged to be caused in whole or in part by the
negligence of the "releasees" or otherwise, including negligent
rescue operations; and | further agree that if, despite this release,
waiver of liability, and assumption of risk I, or anyone on my and/or
my minor child's behalf, makes a claim against any of the
Releasees, | will indemnify, save, and hold harmless each of the
releasees from any loss, liability, damage, or cost which any may
incur as the result of such claim.

| have read this RELEASE AND WAIVER OF LIABILITY,
ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT,
AND PARENTAL CONSENT AGREEMENT, understand that |
have given up substantial rights by signing it and have signed it
freely and without any inducement or assurance of any nature and
intend it be a complete and unconditional release of all liability to
the greatest extend allowed by law and agree that if any portion of
this agreement is held to be invalid the balance, notwithstanding,
shall continue in full force and effect.

Printed name of participant Signature of Participant (only if age 18 or over)

Date:

Signature of Parent/Legal Guardian
(if participant under age 18)
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