
REGISTRATION FORM 
  **Registration  deadline: Friday, March 13 

 

SPONSORSHIP OPPORTUNITIES 
King Pin - $3,000   
Includes:  
x Luncheon sponsor 
x Signage displayed at lunch buffet 
x Logo on sleeve of t-shirt 
x Logo on banner displayed at event 
x Recognition on all social media outlets, including the CMNKC       

website. 
x 1 Lane Sponsorship 
x 1 bowling team (5 players) 
x Lunch Buffet for 5 players 
 

Turkey - $2,500 (3 available) 
Includes:  
x Logo on 1st tier of shirts 
x Logo on banner displayed at event 
x Recognition on all social media outlets, including the CMNKC       

website. 
x 1 Lane Sponsorship 
x 1 bowling team (5 players) 
x Lunch Buffet for 5 players 
 

Strike - $1,500  
Includes: 
x Logo on 2nd tier of t-shirts 
x Logo on banner displayed at event 
x Recongniton on all social media outlets, including the CMNKC 

website. 
x 1 Lane sponsorship 
x 1 bowling team (5 players) 
x Lunch Buffet for 5 players 
 

Spare - $1,000 
Includes: 
x Logo on 2nd tier of t-shirts 
x Recognition on all social media outlets, including the CMNKC 

website. 
x 1 bowling team (5 players) 
x Lunch Buffet for 5 players 
 

Split - $500 
Includes: 
x 1 bowling team 
x Lunch Buffet for 5 players 
 

Lane Sponsor - $250 
Includes: 
x Sponsorship of 1 lane 

 

 

Primary Contact: ___________________________________________________________________________________ 

Company:________________________________________________________________________________________ 

Address__________________________________________________________________________________________ 

City: ______________________State: _______ Zip Code: ________ Phone:___________________________________ 

Email: ___________________________________________________________________________________________ 

 Player Information 
 

1. Name: ___________________________________________________ 

    Email: ___________________________________________________ 

    T-shirt Size:__________ 

2. Name: ___________________________________________________ 

    Email: ___________________________________________________ 

    T-shirt Size:__________ 

3. Name: ___________________________________________________ 

    Email: ___________________________________________________ 

     T-shirt Size:__________ 

4. Name: ___________________________________________________ 

    Email: ___________________________________________________ 

    T-shirt Size:__________ 

5. Name: ___________________________________________________ 

    Email: ___________________________________________________ 

    T-shirt Size:__________ 

Payment Information (check all that apply) 

� Sponsorship: (name)________________________________________ 

  (cost) $_______________________________________ 

�  Additional Donation to CMN Hospitals:  $__________________________ 

TOTAL DUE: (add all completed lines above): $________________________ 

Make checkV Sa\able WR ChildUen¶V MiUacle NeWZRUk Rf KC   

Mail registration and payment to: 
 

ChildUen¶V MiUacle NeWZoUk of KC 
3901 Rainbow Blvd, Mail Stop 4004 
Kansas City, KS  66160 


