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Dear Potential Sponsor:

Over the past 10 years the annual Kilometers for Kids - RuneWalkeRoll for KidsInclusive event has raised over
$250,000 for KidsInclusive | Enfantsinclus and the families we serve. We invite you to be a part of this
successful event by becoming a sponsor of the 28™ annual Kilometers for Kids - RuneWalkeRoll for

KidsInclusive on Saturday May 31°t, 2025.

KidsInclusive is one of 21 Children’s Treatment Centres in Ontario and has three locations - one in Brockville,
one at Hotel Dieu Hospital in Kingston, and a third on Portsmouth Ave in Kingston. We offer services to
children and youth who have physical, neurological, or developmental disabilities such as cerebral palsy and
autism. Dollars raised will be used in various ways to benefit clients of KidsInclusive including purchasing
equipment, supporting specialised education and training, initiating new programs, and assisting families with

the exceptional costs associated with raising a child with special needs.

In recognition of your support, we offer the following:

Nicole Murphy - Nicole.Murphy@kingstonhsc.ca

Sponsorship or donation questions:
Tabitha Lawson — Tabitha.Lawson@kingstonhsc.ca

Please forward a high-resolution logo by April 4, 2025 to

SPONSORSHIP LEVELS | $300 $500 | $1,000
Business name on race t-shirts v N4
" -
Business name on promotional materials
(posters, advertisements, and post event email to all / ) e
participants) g
; Business logo* on promotional materials
(posters, advertisements, and post event email to all ,
participants) s
Business logo* included on the race website hosted by ., ~
UHKF | & v N
Business name on the KHSC events calendar (intranet -~ K ,
homepage and newsletter sent to over 5,500 staff) l& \\.f/ s
Business cards/pamphlets included in race kits (must be S, 7~y
“ | " g
provided by June 1st) Y/ N -
3 Social Media tags in race related posts \‘_/;
5 Social Media tags in race related posts V) v
d -
5 complimentary race entries (including t-shirts) 7
Table at the event V] ‘
o’ -
. . . A P (o
Business tax receipt provided L& \/ v,

Kingston Health

Sciences Centre
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Company Name:

(Exactly as you wish it to appear on signage and/or in print)
Contact Name (correspondence, receipts etc.): dMr. dMrs. dMs.:

Title/Position:

Address: City: Province:
Postal Code: Phone: Fax:
E-mail: Date:

Confirmation of Commitment:

O Sponsorship Level: Select one OR Commitment $
$300 or $500 or $1,000 level

Payable to UHKF by April 4, 2025

Payment: U Cheque (payable to UHKF. Please add KidsInclusive Run/Walk/Roll to the note field)

U Online (www.uhkf.ca) — select:  Fund Allocation — “Other”
Other Designation — “KidsInclusive”

Qvisa WOMC OAmerican Express

Card #: Exp. /

Name on card (Please Print)

Signature:
Note: A cash/corporate receipt will be issued for all business payments upon request.
Subject to UHKF Gift Acceptance Policy
Receipt Requested: LANO [ YES Credit Cardis: [ Personal [ Business

We thank you for your support and look forward to working with you!

Upon completion please fax or mail to: Kingston Health
Attention: Tabitha Lawson Sciences Centre
166 Brock Street, Kingston, ON K7L 5G2 Centre des sciences de
Phone: 613-544-3400 ext. 23169 Y. K

Fax: 613-545-3557 @ e KO e

www.kidsinclusive.ca
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