
Give hope this holiday season by 
running or walking in the annual Jingle 
Run for Hope.

Proceeds from this event benefit the 
Patient Assistance Fund at Morristown 
Regional Cancer Center and provide 
cancer patients and their families 
with financial assistance when they 
need it most.

The course features mild elevation 
changes and a scenic route starting 
and finishing in historic downtown 
Morristown. Our well-marked course 
and chip timing support participants 
throughout the race. 

 
Adult Registration 

$30
Early Bird Registration 

$25 
The early bird discount ends on 

11/10/2023 and is for adults only.

GIVE HOPE  
TO PATIENTS 

FIGHTING 
CANCER

DECEMBER 9, 2023
8:00 a.m.    

Proceeds benefit the patients and families 
of Morristown Regional Cancer Center 
Downtown Morristown

JingleRunForHope.com

0200-5465
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How to be involved
m �Platinum Sponsor: $5,000
	 •	 One Available 

Contact Kelli Rosenbalm for details.

m �Little St. Nick Sponsor: $1,000
	 •	 Logo on promotional materials if 

commitment received by 10/27/23, including
				   • event posters
				   • event t-shirts
				   • advertisements
	 •	 Link to your website on race page
	 •	 Recognition on event Facebook page
	 •	 Ten (10) free race registrations

m �Silver Bells Sponsor: $500 
•	 Recognition on event Facebook page 
•	 Five (5) free race registrations

m �Here Comes Santa Claus Sponsor: $250 
	 •	 Recognition on event Facebook page 
	 •	 Two (2) free race registrations

m ��Jingle Bell Runner/Walker:  
$30 Adult or $10 Kids

         • Registration fee (includes t-shirt)

Proceeds raised by the event benefit patients and 
families of Morristown Regional Cancer Center. 

Help us save lives.

If your company would like to sponsor the  
Jingle Run for Hope, please contact: 

Kelli Rosenbalm 
Morristown-Hamblen Hospital Foundation 

1621 West Morris Blvd., Suite D  
Morristown, TN 37813 

Phone: 423-492-5602 • Fax: 423-318-2517 
krosenb1@covhlth.com

     Register online at JingleRunForHope.com

Presented by



Corporate Race Teams 
Engage your employees in our mission 
to provide hope and support to local 
cancer patients in need. Human resource 
departments might use this race as part of 
their employee health benefits incentive. 
Employee engagement fosters camaraderie, 
increases productivity and instills a strong 
sense of pride in your workforce. 

Create friendly competition among various 
departments or locations, honor those 
who have been affected by cancer in your 
organization and remember those who are no 
longer with us. The race is an incredible way 
to show your community that your company 
is a good corporate citizen. 

Corporate Paid Race 
Registrations 
Companies can partially or fully pay their 
employee’s registration fee. Any company 
purchasing bulk registration codes has 
complete flexibility over how much of the 
registration amount they want to cover.

Simply enter the preferred amount in the red 
box at the bottom of the sponsorship form 
and we’ll set up the registration code for your 
employees! 

Pay now OR pay later
Companies can choose to pay at the time of 
purchase, or choose to pay later by invoice.

How do my employees register?
Once we receive your request, we’ll set up a 
discount code that you can share with your 
employees.

Jingle Run 
Sponsorship Form

q Little St. Nick Sponsor: $1,000
q Silver Bells Sponsor: $500
q Here Comes Santa Claus Sponsor: $250
q Jingle Bell Runner/Walker (see registration form) 
q I’m not able to attend, but would like to 
	 contribute $ ________.

_________________________________________
Company

_________________________________________
Contact

_________________________________________
Address

_________________________________________
City                                                             State                            Zip Code

_________________________________________
Work number                                                                  Mobile number

_________________________________________
Email

_________________________________________
Website

Make check payable to:  
Morristown-Hamblen Hospital Foundation

q Payment enclosed    q Please bill on ____________

q Please charge $ _____________ to  my credit card

_________________________________________
Card Number			       Expiration Date

_________________________________________
Name as It Appears on the Card                           Billing Zip Code

_________________________________________
Signature

q YES! Our company would like to pay for 
employee race registrations. 
_______ # Registrations 	 q Unlimited	

How much of the fee will your company cover?
q 100%     q $10    q $5  q Other amount _____ 

Will you cover all race registration types? 
q  Yes	 q No

2023 Jingle Run for Hope Race Registration
In consideration of the foregoing I, the undersigned, intending 
to be legally bound, hereby for myself, my heirs, executors, and 
administrators, forever waive, release and discharge any and 
all rights and claims for damages and causes of suit or action 
known or unknown, that we may have against Jingle Run for Hope 
5K, Morristown Regional Cancer Center, Morristown-Hamblen 
Healthcare System, its parent company Covenant Health, Total 
Race Solutions, Inc., the Run and See Tennessee Grand Prix,  the 
City of Morristown, Hamblen County, and all other political entities, 
all independent contracts and construction firms working on or 
near the course, all event officials and volunteers, and all sponsors 
of the race, and related race events and their officers, directors, 
employees, agents, and representatives, successors, and assigns, 
for any and all injuries that may be suffered by me in this event. 
I acknowledge that I am aware of the inherent risks and precautions 
that must be taken when in participating in an athletic event of 
this type in warm or cold conditions. I attest and verify that I am 
physically fit and have sufficiently trained for the completion 
of this event and my physical condition has been verified by a 
licensed medical doctor. I also agree to abide by any decision of an 
appointed medical official relative to my ability to safely continue or 
complete the run. I further assume and will pay my own medical and 
emergency expenses in the event of an accident, illness or other 
incapacity regardless of whether I have authorized such expenses. 
I understand if I use an MP3 player, iPod, headset, earbuds, cell 
phone or other electronic device while participating in the event, 
I will do so in a reasonable manner using common sense and 
awareness of those around me.  I understand that the entry fee is 
non-refundable and the entry numbers are non-transferable. 
The race director reserves the right to reject an entry or to issue 
invitations and the event may be canceled due to severe weather 
conditions, natural disasters, or threats to local and national 
security including suspected terrorist activity. I give my permission 
to the Morristown-Hamblen Healthcare System and its affiliates 
to use any photographs, videotapes, or other recordings of me 
that are made during the course of this event for any legitimate 
purpose at any time. By furnishing my email address, I acknowledge 
that I authorize Jingle Run for Hope 5K, Total Race Solutions, Inc, 
the Run and See Tennessee Grand Prix, and RunnerReg to include 
me on mass emails concerning the Jingle Run for Hope 5K or any 
Total Race Solutions, Inc, Run and See Tennessee Grand Prix, or 
RunnerReg event. I understand that my personal data will not be 
shared with any other entity without my express written approval.  

I agree that the laws of the state of Tennessee apply to this contract 
and waiver and that the only proper venue for any legal action is 
Hamblen County, Tennessee. I certify that I am at least 18 years 
of age and that I have read this waiver carefully and understand it.

________________________________________________________
Name					            Date
_________________________________________________________
If under 18, Parent’s/Guardian’s Signature

Register online at JingleRunForHope.com  
or mail this form to:  

Morristown-Hamblen Hospital Foundation
1621 West Morris Blvd., Suite D

Morristown, TN 37813 

One form per participant. Copies acceptable. 
Course map and certification available at 
JingleRunForHope.com  

q  Adult $30   
q  Youth $10	       
q  �I am not able to attend, but would like to 

donate: ______________ 

_____________________________________
First Name            Middle Initial              Last Name

_____________________________________
Address

_____________________________________
City                                              State                            Zip Code

_____________________________________
Phone

_____________________________________
Email

Gender: q  Male  q  Female

Date of birth: __________________
q 	 5K Timed Course 
q 	 5K Untimed Course

Shirt Sizes: 
q	 Youth Medium 
q 	 Small   q  Medium   q  Large 
q 	 X Large   q  XX Large   q  XXX Large

Create or Join a Race Team: 
Team Name:_ _____________________________

Team Captain:_____________________________


