SEN Arsenal 5k Run & Walk « September 20, 2025
gcnkun awﬁf: SPONSORSHIP FORM

* Celebrating Champions * Find us on online: Arsenalbk.org or Facebook.com/Arsenalbk

TSt 2000 Sponsorship form and logos due by 8/29/2025 for inclusion on t-shirts

Business/Sponsor Name Contact Person
Address City State Zip
Phone Email

Name/Company to Appear on T-Shirt

Sponsors receive recognition on Facebook page, our webpage, and on T-shirts as noted below.

Please provide a one-color logo with transparency, preferably vector-based PDF or EPS « E-mail logos to: ArsenalSkRunWalk@gmail.com

SPONSORSHIP LEVELS
0 Bib Sponsor Exclusive placement of logo on race bibs $1000
Plus preferential placement of logo on T-shirts + 4 race entries + 4 T-shirts
0O Diamond Preferential placement of logo on T-shirts + 4 race entries + 4 T-shirts $500
O Platinum Preferential placement of logo on T-shirts + 2 race entries + 2 T-shirts 3250
O Gold (for business) Logo on t-shirts +1entry to race +1T-shirt $125
Q Silver (for business) Business name printed race t-shirts + 1 T-shirt $75
Q Bronze (for family or individual) Individual’s name printed race T-shirts + 1 T-shirt $50

value of at least

Q In-Kind Business name printed race t-shirts + 1 T-shirt $100

Additional Donation to the Arsenal 5K Run/Walk Scholarship & Grant Fund (optional)

TOTAL:

Make checks payable to: Arsenal 5k, Inc. - Due by 08/29/2025 for inclusion on t-shirts

Completed forms with payment to: Arsenal 5k, Inc. c/o Tessie Lloyd-Jones « 974 Woodruff Place West Drive « Indianapolis, IN 46201

RECEIPT: Received by: Amount: Date: U Cash U Check#

We accept electronic payments via L1 PayPal: Arsenal5kRunWalk@gmail.com



Arsenal 5k Run & Walk « September 20, 2025 - facebook.com/arsenal5k « Arsenalbk.org

SPONSOR PARTICIPANT FORM

Participant information due by 8/29/2025 for t-shirt size selection; any incomplete entries receive a Unisex Large shirt.

ALL PARTICIPANTS MUST SIGN BELOW, AGREEING TO WAIVER:

| attest and verify that, the undersigned, intending to be legally bound, hereby, for myself, and my heirs, successors and assigns, release any and all
claims for losses and damages, attorney fees, court cost and cost of collection which | or the named entrant (Entrant) may have now or in the future
against any and all Indianapolis Public Schools (IPS)and any other groups associated with this event, its agents, employees, officers, directors and
volunteers, arising out of or in connection with this event. | hereby grant full permission to any and all of the foregoing to use any photographs and
other records of this event for any legitimate purpose.

PARTICIPANT #1 (Included with sponsorship levels: Bib Sponsor « Diamond « Platinum « Gold)

TYPE OF ENTRY: (dRun/walk race (Volunteer [ T-shirt Only/No Race Entry SHIRT: (Unisex Crew or (dWomen's V-Neck  SIzE: (s v e Oxt Qaxe

Race Participant Printed Name Race day group: Age  Gender M/F/N

Signature Agreeing to Race Waiver Date Relationship to Entrant: (JSelf [JParent/Guardian [Co-Worker/Friend

PARTICIPANT #2 (Included with sponsorship levels: Bib Sponsor « Diamond « Platinum)

TYPE OF ENTRY: (JRun/walk race (AVolunteer [ T-shirt Only/No Race Entry SHIRT: [JUnisex Crew or (dWomen's V-Neck  SIzE: Lds v e Ux Qaxo

Race Participant Printed Name Race day group: Age  Gender M/F/N

Signature Agreeing to Race Waiver Date Relationship to Entrant: OIself parent/Guardian [ACo-Worker/Friend

PARTICIPANT #3 (Included with sponsorship levels: Bib Sponsor « Diamond)

TYPE OF ENTRY: (JRun/walk race (Volunteer [ T-shirt Only/No Race Entry SHIRT: (QUnisex Crew or (dWomens V-Neck  SizE: (As UM e OxL Wlaxc

Race Participant Printed Name Race day group: Age  Gender M/F/N

Signature Agreeing to Race Waiver Date Relationship to Entrant: (JSelf [JParent/Guardian [)Co-Worker/Friend

PARTICIPANT #4 (included with sponsorship levels: Bib Sponsor « Diamond)

TYPE OF ENTRY: (JRun/walk race (AVolunteer [ T-shirt Only/No Race Entry SHIRT: [Unisex Crew or (dWomen's V-Neck  SIzE: Lds v e UIxt Qaxo

Race Participant Printed Name Race day group: Age  Gender M/F/N
Signature Agreeing to Race Waiver Date Relationship to Entrant: (JSelf [JParent/Guardian [Co-Worker/Friend
Sponsor Name/Company Contact Person Email Phone

Please return completed forms to: Arsenal 5k, Inc., ¢/o Tessie Lloyd-Jones « 974 Woodruff Place West Drive « Indianapolis, IN 46201
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