
Check received ________________ (check number)

Adult S
Adult M
Adult L
Adult XL
Adult 2XL
Adult 3XL

2021 Sponsorship Form
Sponsorship Opportunities:

DONATION RECEIPT:
The Burleson County Aggie Moms' Club is a Section 501(c)(3) Charitable Organization. The amount of the contribution that may be deductible for 
federal income tax purposes is the excess value contributed by the donor over the value of goods or services received. This form serves as your receipt.

OLYMPIAN LEVEL
$750 - $1,000 Sponsorship:

• Logo on sponsorship sign
• Logo/Name on back of T-shirts
• 4 Race registrations
• 4 Race T-shirts
• Access to the After Party

INCLUDES:

ATHLETE LEVEL
$500 - $749 Sponsorship:

• Name on sponsorship sign
• Logo/Name on back of T-shirts
• 2 Race registrations
• 2 Race T-shirts
• Access to the After Party

INCLUDES:

JOGGER LEVEL
$250 - $499 Sponsorship:

• Name on sponsorship sign
• Name on back of T-shirts
• Race T-shirt
• Access to the After Party

INCLUDES:

MALL WALKER LEVEL
$100 - $249 Sponsorship:

• Name on sponsorship sign
• Access to the After Party

INCLUDES:

Donor Name/Business:

Amount:

Date:

Value:

Thank you!

Sponsorship Level and/or Amount:

In-Kind Contribution Amount or Items:

Value of donated item(s):

Contact Name:

Contact Phone: 

Contact Address:

Additional information or special instructions. Non-runner sponsors
preferred shirt sizes:

BCAMC member/contact name:

Contact Email: 

email logo artwork to BurlesonCountyAggieMoms@gmail.com

Make checks payable to:  BCAMC    Mail to: P.O. Box 276, Caldwell, Texas 77836

Name/Business Name: 

In-Kind Donation:

Burleson County Aggie Moms' Club | 2021 Kolache Krunch 5K Scholarship Run 
P.O. Box 276, Caldwell, Texas 77836 | burlesoncountyaggiemoms@gmail.com

* Sponsorship deadline to guarantee logo/name on shirts: 
August 19, 2021

RACE DAY:  SATURDAY, SEPTEMBER 11, 2021

BCAMC Committee Chairperson for 5K: 
Amy Hinnant at 713-557-4572
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