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Dear Prospective Sponsor, 

Have you ever imagined having superpowers? Here at the Luzerne County Child Advocacy 
Center, we know that the children who come through our doors every day are the real 
superheroes. The Luzerne County Child Advocacy Center is committed to the protection of all 
children who have become victims of physical abuse, sexual abuse, and neglect. The center 
strives to create a child friendly, safe environment to conduct joint interviews and 
investigations, along with a comfortable setting for medical examinations and a base of staff 
support. 

In 2018, the Luzerne County Child Advocacy Center assisted 554 children. Since it’s inception in 
2010, the center has assisted 3000 children and families across Luzerne County. Today, we are 
asking you to take a stand with us in the fight against child abuse. 

The Luzerne County Child Advocacy Center is hosting its 2nd Annual Superhero 5K Run/Walk 
and a Kids Fun Run on September 21, 2019 at Rodano’s/Public Square in Wilkes-Barre. 
Registration will begin at 8:00AM, the Kids Fun Run will begin promptly at 9:00AM, and the 
5K will follow at 9:30AM.  

Attached you will find the sponsorship forms that must be submitted with your payment by 
mail no later than Wednesday, August 28th. Please call or e-mail Shannon Peduto at  
(570) 208-2895 or Shannon.peduto@luzernecountycac.org if you have any questions. 
Thank you in advance for your time, consideration, and support. 
 
With Deepest Gratitude, 
 

Shannon Peduto 
 
Shannon Peduto  
Executive Director  
Luzerne County Child Advocacy Center 
www.luzernecountycac.org 
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SUPERHERO SPONSOR: $1000
• Company name will appear on the 

Luzerne County Child Advocacy 
Center website with logo and link.

• Company name will appear at the 
finish line, a mile marker, and a 
water station during the event.

• Vendor table and two chairs at the 
event. 

• Promotional materials in race packet.
• Logo on event t-shirt. 
• 4 complimentary race entries.

SIDEKICK SPONSOR: $500
• Company name will appear on the 

Luzerne County Child Advocacy 
Center website with logo and link.

• Company name will appear at the 
finish line, a mile marker, and a 
water station during the event.

• Vendor table and two chairs at the 
event. 

• Promotional materials in race 
packet.

• Logo on event t-shirt. 
• 2 complimentary race entries.

DEFENDER SPONSOR: $250
• Company name will appear on 

the Luzerne County Child 
Advocacy Center website with 
logo and link.

• Promotional materials in race 
packet.

• 1 complimentary race entries.

GUARDIAN SPONSOR: $50
• Company name will appear at one 

of the race mile markers or water 
station.



Sponsorship Form 

Company Name: ________________________________________________ 

Contact Name: _________________________________________________ 

Address: _____________________________________________________ 

Phone: _______________ Email Address: ____________________________ 

Please choose your sponsorship level: 

☐ Superhero Sponsorship $1000 
☐ Sidekick Sponsorship $500 
☐ Defender Sponsorship $250 
☐ Guardian Sponsorship $100 
☐ Champion Sponsorship $50 

 

FOR SUPERHERO AND SIDEKICK SPONSORSHIP ONLY: 

Each race participant will receive an LCCAC super swag bag that will include promotional items. 
Items suggested are: business cards, brochures, child friendly items, and other promotional 

materials from your business may be included in these bags. *Please note, you will need to 
supply us with these items before August 28, 2019* 

Please list the items that you would like to include: 

___________________________________________________________ 

___________________________________________________________ 

FOR SUPERHERO, SIDEKICK, & DEFENDER SPONSORSHIP: 
Please write company name below exactly as you would like it to appear in 

promotional ads: 

_________________________________________________________ 
Artwork or logos should be submitted to: Shannon.peduto@luzernecountycac.org 

 
 

Checks can be made payable to Luzerne County Child Advocacy Center and mailed to: 
187 Hanover Street, Wilkes-Barre, PA 18702. PLEASE MAIL BY AUGUST 28, 2019 

 
 

*The complimentary race entry participants need to fill out the form on the next page.* 



Adult Participant Registration 

LCCAC Superhero 5K Run/Walk 

Rodano’s/Public Square - Wilkes-Barre 

September 21, 2019 

Name: _______________________________________ Age: ___Male:___ Female:___ 

Address: ___________________________________________________________ 

Phone: _______________________ Email: ________________________________ 

Emergency Contact (Name & Phone): ________________________________________ 

T-Shirt Size (while supplies last): ____________ 
 

 

 

 

Luzerne County Child Advocacy Center 5K Waiver and Release 

 
I know that running a race is a potentially hazardous activity. I understand that I should not enter 
unless I am medically able. I agree to abide by any decision made by race staff or volunteers 
relative to my ability to safely complete the run. I assume all risks associated with running in the 
event, including, but not limited to, falls, contact with any participants, the effects of weather 
including high heat, humidity or rain, as well as other risks associated with this 5K event that are 
not specified. I waive and release any and all rights and claims for damages that I may have 
against the Luzerne County Child Advocacy Center, volunteers, and any individuals of 
organizations otherwise involved with the operation of this event. I grant all involved parties to 
use any photographs or any records of my participation in this event for any legitimate purpose. 
 

Because of the nature of this event, registration fees are non-refundable. 
 

(_____ Initials) I have carefully read this Waiver and Release and fully understand its contents. 

 
Participant Signature: ___________________________________ Date: _________ 

 

 

 




