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7th Annual Sacred Heart Hospital Wellness Walk & 5K
Saturday, April 11, 2026 ▪ Sacred Heart Hospital 


Sponsorship Registration Form
By completing this form, you/your company agrees to sponsor the 2026 Sacred Heart Hospital Wellness Walk & 5K.

Please choose a sponsorship level:

_____Merit Sponsor		$1,500	
_____Supporting Sponsor 		$500
_____Donating Sponsor		Any amount between $100 and $400 ($_________________) 

All proceeds benefit the St. Mary’s Sacred Heart Hospital Rehab and Wellness Center Departments. 
	

_____________________________________________________________________________________
Name as you would like it to appear on printed materials

_____________________________________________________________________________________
Mailing address

_____________________________________________________________________________________
Email address						Phone

_____________________________________________________________________________________
Signature						Printed name


Please select a payment option below:

Completed form and payment can be mailed to:
St. Mary’s Hospital Foundation, 1230 Baxter St., Athens, GA 30606.
Please include “2026 Wellness Walk 5K” in your check’s memo line.

_____A check is enclosed for $_____________.	 
_____I will pay by credit card online at stmarys-health.org/5K 
_____I will mail a check at a later date.			
_____Please invoice me at the address listed above. 		

Please email your business logo to Jodi Davison at jodi.davison@stmarysathens.org. 

PAYMENT DEADLINE: MARCH 20, 2026
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