
Name:                                                                                                        

Email:                                                                                                           

Phone:                                                                                                       
 
*Whom should we contact from your company to collect  
and share additional information regarding your sponsor-
ship and Race Day preparation?

Name:                                                                                                                   

Email:                                                                                                                     

Phone:                                                                                                                    
 
*Who from your company approved this gift?

Your sponsorship directly supports the Fund for Every Child. Your contribution provides critical funding that ensures 
Children’s National Hospital — your local children’s hospital and one of America’s top pediatric institutions — can 
advance research and provide world-class, compassionate care to kids and their families.

$100,000  |  Leader Sponsor 

$50,000  |  Gold Sponsor  

Start Line Sponsor 

Finish Line Sponsor  

Champions Tent Sponsor 

Snack & Beverage Sponsor 

$25,000  |  Silver Sponsor  

Packet Pick-Up Sponsor 

Inspiration Station Sponsor 

$10,000  |  Bronze Sponsor 

Volunteer Sponsor

Superhero Sponsor

Bag Check Sponsor 

Tribute Wall Sponsor

Mile Marker Sponsor

Course Entertainment Sponsor

Water & Aid Station Sponsor 

$5,000  |  Supporter Sponsor

PLEASE SELECT YOUR PREFERRED SPONSORSHIP LEVEL:

PAYMENT OPTIONS:

 Check Payment in full**

 Please invoice me

 Credit Card Payment†

**Checks to be made payable to the Children’s National Hospital Foundation (Attn: Race for Every Child)
†Pay with Credit Card securely online at RaceForEveryChild.org/SponsorPay

PLEASE MAIL CHECKS TO:
Attn: Race for Every Child
Children’s National Hospital Foundation
1 Inventa Place, 6th Floor, West
Silver Spring, MD 20910

Sponsorship Commitment Form 2024

BILLING INFORMATION 
 
Company:                                                                                                             

Street Address:                                                                                                   

City, State & Zip:                                                                                                

HOW WOULD YOU LIKE TO BE LISTED ON PRINTED MATERIALS?*

Preferred Listing Name:                                                                                                                                                                                                                                      
 
*Bronze, Silver, Gold, and Leader sponsors: please submit your high-resolution EPS logo in color, black and white online here:  
https://form.jotform.com/232674382724158

PRIMARY CONTACT* ADMINISTRATIVE  CONTACT*

Children’s Hospital Foundation 501(C)3 Number: 52-1640402

https://giving.childrensnational.org/site/Donation2?df_id=13126&13126.donation=form1&mfc_pref=T
https://form.jotform.com/232674382724158
https://giving.childrensnational.org/site/TR?fr_id=1381&pg=entry
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