Sponsorship 0;%5

I would like to be: Celebration

0 Presenting Sponsor @ $100,000+ fCh .

0 Relay Race Sponsor @ $50,000+ ®) amplons“f
0 Champion Sponsor @ $25,000+ Supporting Children with Cancer
0 Finish Line Sponsor @ $15,000+ MAY 2, 2026

0 Starting Block Sponsor @ $10,000+

0 Torch Sponsor @ $5,000+ Rgdy &

0 Ribbon Sponsor @ $3,000+ CE&}@”?F

0 Pennant Sponsor @ $1,500+ Pl i

VERY IMPORTANT:
Your name below will be used to produce all of your event signage, program recognition, etc.

Please print clearly exactly as you would like your sponsorship to read:
Sponsorship Name

Contact Person

Address

City State & Zip Code

Telephone Mobile

Email

Please return this completed form in the 0 My donation is enclosed

enclosed self-addressed envelope to:

Celebration of Champions _ Please make checks payable to: RCHF
Rady Children’s Hospital Foundation and mail by March16,2026.

3020 Children’s Way MC 5005
San Diego, CA 92123

Thank you for your support!

QUE‘StiOﬂS? Contact Ashley Archila at (619 ) 446-7979 / archila@rchsd.org.
For more information, please visit: www.celebrationofchampions.com



