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Thank you for stepping forward in support of Hennepin Healthcare. Your sponsorship and
involvement will help us host event participants and bring more resources to accessible
healthcare for all. Please complete this sponsorship form and
return to paula.wilhelim@hcmed.org

Sponsor Company/Group Name: Click here to enter text.
Name as it should appear on materials (if different): Click here to enter text.
Sponsorship Level

[ $8K Pit Stop Host
[J $3K Event Sponsor

Payment Method

L1 Check enclosed (made payable to Hennepin Healthcare Foundation and mail to 701 Park
Avenue, Minneapolis, MN 55415)

LI Credit Card payments can be made at www.hennepinhealthcare.org/rama24
Primary contact for event logistics and marketing materials:
Name: Click here to enter text. Title: Click here to enter text.

Email: Click here to enter text. Phone: Click here to enter text.

Adventurama is scheduled for Saturday, June 8, 2024, and will proceed rain or shine (unless
there is dangerous inclement weather like hail, lightning, or a tornado warning). Neither party
will be liable for inadequate performance to the extent caused by a condition like a natural
disaster, act of war or terrorism, riot, labor condition, or governmental action that was beyond
the party’s reasonable control.

eSignature: Click here to enter text.

Date: Click here to enter text.
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