
Argyle	Run	for	our	Sons	5K/1M	Fun	Run		
October	13,	2018	

“Sock	it	to	Duchenne!”	
Sponsorship Registration Form 

	

Name:	____________________________________________________________________________________________	

Company	(if	applicable):	______________________________________________________________________________	

Address:	___________________________________________________________________________________________	

Phone:	____________________________________________________________________________________________	

Email:	_____________________________________________________________________________________________	

	

□	Star	Sponsor	 $2,500	 	 	 	 □	Hope	Sponsor	$1,000		 	 □	Cure	Sponsor	$750	

□	Life	Sponsor	$500	 	 	 	 □	Care	Sponsor	$250	 	 	 □	Donation	in	Kind	Sponsor	

(Please	fill	in	Participant	Information	on	the	following	page)	

	

Donations	in	Kind	Needed:	

□	500	Bottled	Waters	

□	250	Bottled	Sports	
drinks		

□	Ice	

□	Coffee	

□	Breakfast	snacks	

□	Post-race	snacks	

□	Tables	

□	Chairs	

□	Goodie	bags	

□	Course	Markers	
(Cones,	Flags.	Etc.)	

□	Awards	

	

□	Raffle	Prizes	

□	Professional	
Assistance	(MD,	Police,	
Photographer,	Etc.)	

	

Total	Value	Donated	(Sponsorship	and/or	Donation	in	Kind	Valuation)	$________________________	

Payment	Options:						□	Check	(Made	Payable	to	Parent	Project	Muscular	Dystrophy	or	PPMD)																			□	Credit	Card	

TYPE	(Circle)	 AMEX	 	 VISA	 	 MC	 	 DISC	

NUMBER	__________________________________________________________________________________________	

EXP	(mo./yr.)	___________________________________					VERIFICATION	CODE	_________________________________	

BILLING	ADDRESS	(□	Same	as	Above)	____________________________________________________________________	

To	become	a	sponsor,	please	fill	out	and	return	form	to Katie.Lentini@sbcglobal.net	or	mail	it	to		
Katie	Lentini	at	3600	William	D.	Tate	Ave.,	Suite	300,	Grapevine,	Texas	76051	
	
To	sign	up	online,	please	go	to	http://www.parentprojectmd.org/		

November 2, 2019



Argyle	Run	for	our	Sons	5K/1M	Fun	Run	
October	13,	2018	

“Sock	it	to	Duchenne!”	
	

	

Participant	#1		 	 	 	 	 	 Participant	#2	

Name:	__________________________________________	 Name:	________________________________________	

Birthdate:_______________________			M	or	F__________	 Birthdate:_______________________			M	or	F________	

Address	:	________________________________________	 Address:	______________________________________	

________________________________________________	 _____________________________________________	

Phone:	__________________________________________	 Phone:	_______________________________________	

Email:	___________________________________________	 Email:	________________________________________	

Shirt	Size:	________________________________________	 Shirt	Size:	_____________________________________	

	

Participant	#3		 	 	 	 	 	 Participant	#4	

Name:	__________________________________________	 Name:	________________________________________	

Birthdate:_______________________			M	or	F__________	 Birthdate:_______________________			M	or	F________	

Address	:	________________________________________	 Address:	______________________________________	

________________________________________________	 _____________________________________________	

Phone:	__________________________________________	 Phone:	_______________________________________	

Email:	___________________________________________	 Email:	________________________________________	

Shirt	Size:	________________________________________	 Shirt	Size:	_____________________________________	

	

Participant	#5		 	 	 	 	 	 Participant	#6	

Name:	__________________________________________	 Name:	________________________________________	

Birthdate:_______________________			M	or	F__________	 Birthdate:_______________________			M	or	F________	

Address	:	________________________________________	 Address	:	______________________________________	

________________________________________________	 _____________________________________________	

Phone:	__________________________________________	 Phone:	_______________________________________	

Email:	___________________________________________	 Email:	________________________________________	

Shirt	Size:	________________________________________	 Shirt	Size:	_____________________________________	
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Argyle	Run	for	our	Sons	5K/1M	Fun	Run	
October	13,	2018	

“Sock	it	to	Duchenne!”	
	

	

Participant	#7		 	 	 	 	 	 Participant	#8	

Name:	__________________________________________	 Name:	________________________________________	

Birthdate:_______________________			M	or	F__________	 Birthdate:_______________________			M	or	F________	

Address	:	________________________________________	 Address:	______________________________________	

________________________________________________	 _____________________________________________	

Phone:	__________________________________________	 Phone:	_______________________________________	

Email:	___________________________________________	 Email:	________________________________________	

Shirt	Size:	________________________________________	 Shirt	Size:	_____________________________________	

	

Participant	#9		 	 	 	 	 	 Participant	#10	

Name:	__________________________________________	 Name:	________________________________________	

Birthdate:_______________________			M	or	F__________	 Birthdate:_______________________			M	or	F________	

Address	:	________________________________________	 Address:	______________________________________	

________________________________________________	 _____________________________________________	

Phone:	__________________________________________	 Phone:	_______________________________________	

Email:	___________________________________________	 Email:	________________________________________	

Shirt	Size:	________________________________________	 Shirt	Size:	_____________________________________	

	

Participant	#11	 	 	 	 	 	 Participant	#12	

Name:	__________________________________________	 Name:	________________________________________	

Birthdate:_______________________			M	or	F__________	 Birthdate:_______________________			M	or	F________	

Address	:	________________________________________	 Address	:	______________________________________	

________________________________________________	 _____________________________________________	

Phone:	__________________________________________	 Phone:	_______________________________________	

Email:	___________________________________________	 Email:	________________________________________	

Shirt	Size:	________________________________________	 Shirt	Size:	_____________________________________	
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Argyle	Run	for	our	Sons	5K/1M	Fun	Run	
October	13,	2018	

“Sock	it	to	Duchenne!”	
	

	

Participant	#										 	 	 	 	 	 Participant	#_____									

Name:	__________________________________________	 Name:	________________________________________	

Birthdate:_______________________			M	or	F__________	 Birthdate:_______________________			M	or	F________	

Address	:	________________________________________	 Address:	______________________________________	

________________________________________________	 _____________________________________________	

Phone:	__________________________________________	 Phone:	_______________________________________	

Email:	___________________________________________	 Email:	________________________________________	

Shirt	Size:	________________________________________	 Shirt	Size:	_____________________________________	

	

Participant	#											 	 	 	 	 	 Participant	#_______	

Name:	__________________________________________	 Name:	________________________________________	

Birthdate:_______________________			M	or	F__________	 Birthdate:_______________________			M	or	F________	

Address	:	________________________________________	 Address:	______________________________________	

________________________________________________	 _____________________________________________	

Phone:	__________________________________________	 Phone:	_______________________________________	

Email:	___________________________________________	 Email:	________________________________________	

Shirt	Size:	________________________________________	 Shirt	Size:	_____________________________________	

	

Participant	#														 	 	 	 	 	 Participant	#________	

Name:	__________________________________________	 Name:	________________________________________	

Birthdate:_______________________			M	or	F__________	 Birthdate:_______________________			M	or	F________	

Address	:	________________________________________	 Address	:	______________________________________	

________________________________________________	 _____________________________________________	

Phone:	__________________________________________	 Phone:	_______________________________________	

Email:	___________________________________________	 Email:	________________________________________	

Shirt	Size:	________________________________________	 Shirt	Size:	_____________________________________	
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