
2026 HALLOWEEN 5K 4 HOPE
Saturday, October 31, 2026

Mt. Juliet Middle School
3565 N Mt. Juliet Rd | Mt. Juliet, TN 37122

Registration 7:30 AM

5K Run/Walk 9:00 AM

Parkinson's Fun Walk 9:00 AM

To benefit MJ 4 Hope, Peterson Foundation for Parkinsons and Wilson County Teachers

Register online at www.mj4hope.org or return this form by email to office@m3eventstn.com or by mail to 
483 N Mt. Juliet Rd #175, Mt. Juliet, TN 37122. Please make checks payable to MJ 4 Hope.

SPONSORSHIP FORM

Company: __________________________________________ Contact Name: __________________________________

Address: __________________________________________ City, State, Zip: _________________________________

Phone: ____________________________________________ Email: __________________________________________

LOGO DEADLINE: Please submit your logo to office@m3eventstn.com in a vector image no later than October 23, 2026.

SPONSOR PACKAGES

■
PARTNER SPONSOR
$200

Company name on event shirt and event signage; insert into goody bag; 1 participant entry.

■
SILVER SPONSOR
$500

Small logo on event shirt; 10x10 space in courtyard during race (must provide own table); insert
into goody bag; 2 participant entries; small logo on event signage.

■
GOLD SPONSOR
$750

Medium logo on event shirt; 10x10 space in courtyard during race (must provide own table); 2
participant entries; insert into goody bag; medium logo on event signage and on the MJ 4 Hope
website.

■
PLATINUM SPONSOR
$1,000

4 available. Large logo on event shirt; 10x10 space at event during race (must provide own table);
4 participant entries; insert into goody bag; large logo on event signage and on the MJ 4 Hope
website, including link.

■
MAIN EVENT SPONSOR
$5,000

1 available. Main logo on event shirt; 10x10 space at event during race (must provide own table);
8 participant entries; insert into goody bag; large logo on event signage and on the MJ 4 Hope
website, including link.

SPONSOR PAYMENT

Amount: $____________________
■ Check enclosed (payable to MJ 4 Hope) 
■ Please charge my credit card

Credit Card Number:
__________________________________________

3 digit code: __________    Exp. date: __________

Name on Card:
______________________________________________

Address for CC: ______________________________________



