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RUNNER SPONSORSHIP PROGRAM
EVENT REIMBURSEMENT FORM

Runner Information:

Name:

Class Year: Campus P.O. Box:

Event Information:

Name of Event:

City: State: Date:

Entry Fee: $

Signature of Race Official*:

In signing this form, I hereby agree that the aforementioned athlete participated in
the aforementioned race and paid an entry fee exactly equal to that listed above.

Signed: Date:

*Race official is any individual associated with the organization, scoring, and setup
of the event. It is not necessarily the Race Director.
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