
Sponsorship Opportunities

vegascaresaboutrare.com

We look forward to welcoming you in-person at
Cornerstone Park for 1K and 5K run/walk
courses and a morning of friendship and fun!

February 10, 2024 | Henderson, NV 

Help us fund programs that support Vegas-area children
living with rare, life-limiting, and complex medical conditions 



littlemisshannah.org

10624 S. Eastern Avenue,
Suite A-847
Henderson, NV 89052

1-702-608-2488

jenny@littlemisshannah.org

Jenny Krshul
Executive Director

Thank you for considering sponsorship of the 8th annual
Vegas Cares About Rare 5K, coming up Saturday, February 10,
2024 at Cornerstone Park in Henderson, Nevada, in
recognition of World Rare Disease Day.

Since our first community event in 2012, we have raised more
than $250,000 to support our mission to help enhance the
quality of life for children living with rare or life-limiting
diseases as well as undiagnosed complex medical conditions. 

Our goal this year is to raise $30,000 to continue to help our
special families through financial assistance via our Medical
and Therapy Equipment grant program. Funds raised also go
toward organizing support groups and family activities, like
our Miracle League baseball team.

To keep providing care, we need YOUR help.

We can only continue to support the Vegas-area’s rare and
medically complex children through donations from people
just like you. We offer various levels of sponsorship to fit your
resources, or we can work with you to create the perfect fit!

Your donation helps us provide support and comfort for our
local families who live daily with the financial, emotional,
physical, and social struggles that caring for a medically
complex child can bring. We can’t change their journeys, but
we can help families focus on enhancing quality time and
shared joy.

Attached you will find information regarding our organization
and a breakdown of sponsorship opportunities. Please
contact me by email to discuss available options. We look
forward to your support and hope you join us on this very
special day!
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littlemisshannah.org

ABOUT US

COMMUNITY EVENTS 
Families participate in our Miracle League baseball team,
the Tee Up FORE Rare annual golf tournament, and more! 

MEDICAL AND THERAPY EQUIPMENT
Our medical and therapy equipment grant program helps
provide comfort and care when it is needed most.

FAMILY FACEBOOK GROUP
We connect Vegas-area families to help build networks
of support, so no one has to walk their rare path alone. 

We are a Las Vegas-based, family-run nonprofit organization
that was started in memory of our daughter, Hannah. Through
the course of Hannah’s life, there were many things that our
family needed to help us manage Hannah’s care and enhance
her quality of life. Because her disease was so rare, there were
few services available. 

E M A I L

jenny@littlemisshannah.org

W E B S I T E P H O N E

1-702-608-2488

OUR PROGRAMS

After Hannah passed away, our family decided to
create an organization that directly helps Southern
Nevada’s rare and medically-complex families by
supplying the equipment and services we were so
desperately in need of during Hannah’s life.



 
 

Vegas Cares About Rare 5K / 1M 
February 10, 2024 – Henderson 

Sponsorship Form 
 

 

Please return via email to robert@littlemisshannah.org or fax to 702-541-9957 

 

Sponsorships and Gift Bag insertion items should be mailed to: 

Little Miss Hannah Foundation, 10624 S. Eastern Avenue, Suite A847, Henderson, NV 89052 

 

Sponsor Information 

 

Corporate Name:  _______________________________________________________________________  

Sponsor Contact:   ______________________________  Title:  ___________ ______________________ 

Address:  ________________________________________________________________________ 
 
Phone:  _______________________________  Email:   _______________________________________ 
 
Website: _______________________________________________________________________________ 

 

Participation Commitment 

 

 

Event Sponsorship   

(must be received by January 15, 2022 to be included in promotional materials) 

              [     ] Rare Champion - $5,000  

              [     ] Rare Rockstar - $2,500 

              [     ] Rare Advocate - $1000 

              [     ] Finish Line - $750  

              [     ] Water Station - $500 

 

Payment Options 

[     ] A check payable to Little Miss Hannah Foundation is attached 

[     ] Please email me a secure link to pay by credit card online 

[     ] A credit card authorization to Little Miss Hannah Foundation is attached 

[    ] I will be sending a check payable to Little Miss Hannah Foundation 

 

Signature:    _____________________________________    Date   _____ / _____ / ________ 



One Time Credit Card Payment Authorization Form 

 

Sign and complete this form to authorize the Little Miss Hannah Foundation to make a one-time debit to your 

credit card listed below.   

By signing this form, you give us permission to debit your account for the amount indicated on or after the 

indicated date.  This is permission for a single transaction only and does not provide authorization for any 

additional unrelated debits or credits to your account. 

 

Please complete the information below: 

 

I ___________________________ (full name) authorize Little Miss Hannah Foundation to charge my credit card 

account indicated below for $____________   (amount) on or after _______________ (date).  This payment is 

for ____________________________________________________________. 

                      

Billing Address _________________________________________________________________________ 

City, State, Zip____________________________          Phone ___________________________________ 

Email:  _____________________________________________       

Account Type:   [  ]  Visa          [  ]  MasterCard         [  ]   AMEX      [  ]   Discover            

Cardholder Name:  ___________________________________ 

Account Number: ___________________________________   CVID:  ___________________ 

Expiration Date:    ____/____/____ 

 

SIGNATURE         DATE       

I authorize the above-named business to charge the credit card indicated in this authorization form according to the terms 

outlined above. This payment authorization is for the goods/services described above, for the amount indicated above only, 

and is valid for one time use only. I certify that I am an authorized user of this credit card and that I will not dispute the 

payment with my credit card company; so long as the transaction corresponds to the terms indicated in this form 


