SPONSORSHIPS LEVELS

GOld SPONSOT ...eeterereereereeresrereesens $5000
Signage
Media exposure
Recognition from stage

SilVer SPONSOF ...eeeeeereereereeresssssnsins $2500
Starting and finishing line signage

Bronze SPONSOF .......eeeeeerveeenreesrensenses $1000
Mile markers signage

Friends Of BIARI .....occeeuucereemeceennnneennns $500

Water station signage

RUuNNers SUPPOrt ....cereereeenrresrerenseennne $300
Your name or logo on a poster
displayed on the day of the event

BRAIN INJURY
ASSOCIATION
OF RHODE ISLAND

FOR MORE INFORMATION CONTACT:
401-228-3319
robyn@biari.org
biari.org

The Brain Injury Association of Rhode Island is

dedicated to increasing awareness of brain injury and

its consequences, providing education to prevent brain
injury, and enhancing the quality of life for those affected
by brain injury.
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GENERAL INFORMATION
Event takes place RAIN OR SHINE

Check in time - 9:00 am at the Carousel
Runners start 10:00 am
Walkers and joggers start at 10:30 am

Timing/Scoring by racewire.com
Fully wheelchair accessible
Pets allowed

Be prepared, we suggest:
Layered clothing, windbreakers, sunglasses and
sunscreen.

The Brain Injury Association of Rhode Island is the only
organization in Rhode Island that is dedicated solely to the
cause of brain injury. Through our Brain Injury Resource
Center in East Providence, we've been able to provide help
and information to more than 7,000 Rhode Islanders and
their families in the past year. Our goals include support

of prevention education programs and community
outreach to increase public awareness of brain injury and
it's consequences. We continue to update materials in our
Resource Center providing information to survivors, families,
caregivers, professionals and the public.

BRAIN INJURY
ASSOCIATION
OF RHODE ISLAND

Hope. Heal. Run

REGISTRATION:

$35.00

$40.00 day of event

Children under 6 are free

Includes High Performance Sport-Tek Shirt

REGISTER TODAY

All runners, walkers, joggers
must register

Two ways to register:

—_

. Complete the registration form and mail it with
your non-refundable registration fee to BIARI.
or

2. Register on-line at on-the-move.racewire.com

Please join us for a post race

AWARDS CEREMONY AND REFRESHMENTS

AWARD CATEGORIES
Top Overall Male/Female
Top Male/Female Age 18 & Under
Top Male/Female Age 19-39
Top Male/Female Age 40-49
Top Male/Female Age 50-59
Top Male/Female
Incentive
Last Runner

QUESTIONS?
Contact BIARI at 401-228-3319
robyn@biari.org

R - N

REGISTRATION FORM

Name:

Address:
City:
State: Zip Code:

Home Phone:
Work Phone:
Cell Phone:

E-mail address:

Age: Gender:
T-shirt Size:

Please fill out this form and mail it with your
non-refundable registration fee to:

Brain Injury Association of Rhode Island, Inc.

1017 Waterman Avenue, East Providence, RI 02914

Make checks payable to:

Brain Injury Association of Rhode Island, Inc.

4 Check 4 Credit card: 4 VISA O MASTERCARD
Card Number:

Expiration Date:

Waiver:

I hereby for myself, my heirs, executors and administrators, waive
and release any and all rights and claims for damages which may
accrue to me against the Brain Injury Association of Rhode Island,
Inc. and it's sponsors, successors, assigns, owners, officers, agents &
employees, the Town of Warwick, any race officials and volunteers
from any cause, including negligence or carelessness arising out
of my participating in this event and hereby acknowledge my
assumption of risk with respect to it. Further, in the event that | am
signing this application on behalf of my minor child, | hereby agree
to hold the above-mentioned parties harmless for any injuries

that my minor child may receive in conjunction with this event. |
attest that | am physically fit to compete in this athletic event. I also
grant permission for the use of my name and/or pictures in any
broadcast, photograph or other account of this event.

Signature or Parent or Guardian ( if under 18)

Date:




