
WALKERS REGISTRATION RUNNERS REGISTRATION 

Name ___________________________________________ 

Address __________________________________________ 

City ____________________  State _________ Zip _______ 

EMAIL ___________________________________________ 

Phone # ________________ Mobile # __________________ 

Name ___________________________________________ 

Address __________________________________________ 

City ___________________  State _________ Zip _______ 

EMAIL ___________________________________________ 

Phone # ________________ Mobile # __________________ 

Participant Name (Please Print) Signature (Parent if under 18)

1. 

2. 

3. 

4. 

5. 

6. 

Signature Required For All Participants

T-Shirts

(Please circle ONE SIZE per person)  

Register by July 15th to guarantee a t-shirt. Logos submitted by July 1st

I hereby for myself, my heirs, and administrators, waive and release any and all rights 
and claims I may have against the Race organization and any sponsors, coordinating 
group and any individuals associated with this event. I attest that I am physically fit to 
compete in this event. Further, I hereby grant full permission to any and all of the 
foregoing to use my photographs, video, motion pictures, recordings or any other 
record of this event for legitimate purpose. ALL ENTRY FEES ARE 
NONREFUNDABLE. NO RAINDATE. INITIALS________ DATE __________  

Mail checks, payable to Reece Rubino Fund and this form to:  

Reece Rubino Fund, 783 Dublin Court, Castle Rock, CO 80104. All donations from this 

event will be gifted to the Reece Anthony Rubino Benefit Fund! This fund was 

established to support the Rubino Family in their fight against SMA. The Benefit 

Account is held with 1st Bank.  

Participant Name  

(Please Print)  

Signature  

(Parent if under 18)  

Sex Age 10k

/5k

1. 

2. 

3. 

4. 

5. 

6. 

Signature Required For All Participants 

T-Shirts

(Please circle ONE SIZE per person)  

Register by July 15th  to guarantee a t-shirt. Logos submitted  by July 1. 

I hereby for myself, my heirs, and administrators, waive and release any and all rights 
and claims I may have against the Race organization and any sponsors, coordinating 
group and any individuals associated with this event. I attest that I am physically fit to 
compete in this event. Further, I hereby grant full permission to any and all of the 
foregoing to use my photographs, video, motion pictures, recordings or any other 
record of this event for legitimate purpose. ALL ENTRY FEES ARE 
NONREFUNDABLE. NO RAINDATE. INITIALS________ DATE __________  

Mail checks, payable to Reece Rubino Fund and this form to:  

Reece Rubino Fund, 783 Dublin Court, Castle Rock, CO 80104. All donations from this 

event will be gifted to the Reece Anthony Rubino Benefit Fund! This fund was 

established to support the Rubino Family in their fight against SMA. The Benefit 

Account is held with 1st Bank.  

SPONSORSHIP REGISTRATION 
Three Levels of Corporate Sponsorship 

Business Name ____________________________________  

Contact Name _____________________________________  

Address __________________________________________  

City ___________________  State _________ Zip _______  

EMAIL ___________________________________________  

Phone # ________________ Mobile # __________________  

(place an “X” and initial on the line next to your sponsorship.)

__________BRONZE: Donation of $250-$499 

Bronze level sponsorship yields advertising at the race and your company 

logo or name on the thank you letter to all participants and participation in 

the race for TWO representatives from your company.  

__________SILVER: Donation of $500-$999  

Silver level sponsorship yields advertising at the race, your company logo or 

name on the thank you letter to all participants, and your company logo on 

the Reece’s RoundUp race day t-shirts, and participation in the race for 

FOUR representatives from your company  

__________GOLD: Donation of $1000 or more  

Gold level sponsorship yields advertising at the race, your company logo or 

name on the thank you letter to all participants, your company logo on the 

Reece’s RoundUp race day t-shirts, participation in the race for SIX repre-

sentatives from your company, and a representative from your company 

may speak at the RoundUp.  

Deadline for logo to appear on t-shirt is July 1st

*By electing to sponsor Reece’s RoundUp, I give permission for my company name 

and logo to be used in advertising for this event and on the race day t-shirts. 

Signature___________________________________________ 

Date _______________________________________________ 

Please initial waiver, fill in the names, event and size of t-shirt for 

company participation under the appropriate event. 

____________COMMUNITY OUTREACH: Donation of $100 or more

 Community Outreach level sponsorship yields your corporate advertisement through 

your company coupons or flyers.
Call Lesa Rubino at 303-910-2703 or Genna Rubino at 303-910-2045 
for more information 

Mail checks, payable to Reece Rubino Fund and this form to:  
Reece Rubino Fund, 783 Dublin Court, Castle Rock, CO. 80104  
All donations from this event will be gifted to the Reece Anthony Rubino Benefit 
Fund! This fund was established to support the Rubino Family in their fight 
against SMA. The Benefit Account is held with 1st Bank. Tax ID # 20-438-5414.  

Send logos to:  
lesarubino4118@comcast.net 



RUNFOR 

Rl�l�CI�! 

® 

T 
his is the 14th annual Reece'.s Ro�ndup.
It is because of our community, fnends, 
sponsors and supporters who have been 
on his pumey with us that Reece is SLMing 
and thriving despite his condition. 

® Thirteen years ago Reece was diagnosed with a

® 

® 

® 

rare genetic disorder called Spinal Muscular 
Atrophy (SMA) Type 1.  We were told he would 
not live long, even with the most aggressive care. 
"Take him home and love him," the doctor said. 

From the beginning this motor neuron condition  
affected his ability to move, swallow and even 
breathe. But Reece received his loading 
dose of Spinraza, a new FDA approved drug that offers 
hope for children with SMA. Reece is slightly moving 
muscles he NEVER moved before; his ankles and 
biceps This is a very promising drug . . .

On a daily basis we use the services of Home Health 
Nurses, PT therapist, OT therapists and speech 
therapists. Most of the time we don't receive half of the 
support we need. He is line of sight care. 

We purchase life-saving medical equipment and  
supplies. While insurances cover some of it, there           
is  still much it does not cover. 

® Your participation in Reece's Roundup helps giv.e us

the means to give Reece what he needs to survive. 
We are so grateful for your help. Because of you -
and faith - all things are possible! 

® 
FtltV FOR ALL A�E�.I 

nir' CHILDREN'S AREA W/ FACE 
PAINTING AND BOUNCE HOUSE 
nir' BREAKFAST BURRITO SALES 

nir' 

nir' 

POST RACE 
REFRESHMENTSSILENT AUCTION 

nir' MALE/FEMALE 1 OK & SK WINNERS 

�ROUlllDUP PRICDJ�
/0,( RIUI/IPM Ptu� 

Early Bird: May 1 - May 15" 
$45 .00 per person 

Regular Registration : May15 -June30 
$50.00 per person 

July Registration: July1-Race Day 
$55.00 per person 

5,r RIUI/IP/IA Phi�
Early Bird: May 1- May 15 

$30.00 per person 
Regular Registration: May 15-June 30 

$35.00 per person 
July Registration: July 1- Race Day 

$40.00 per person 

W�Phi�
Early Bird : May 1-May 15 

$25.00 
Regular Registration: May 16 - July 15 

$30.00 
Final Registration : July 16-Race Day 

$35.00 per person 

lOK Run/ 5K Run/ I Mile Walk 

Saturday . .August 10. 20I9 

Miller .Activity Complex (M.AC} J.375 

West Plum Creek Parkway Castle 

Rock. CO 801.09 

Check-in Starts: 7:00am 

1 OK & 5K Starts: 8: 30am 

1 Mile Walk Starts: 9:45am 

®®®®®®®® 

RErdmTER T004V-

www.reecesroundup.com

www.active.com 

Print and fill out/ Mail in form
or
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