
Boilermaker Charity Bib Application Form

Thank you for your interest in becoming a Boilermaker Charity Bib Partner! The 2024 application period will run from Monday,

November 27, 2023 to Friday, December 22, 2023. There are a few things to keep in mind as our journey to race day begins.

The Boilermaker’s mission is to promote the transformative benefits of physical activity and a healthy lifestyle. We hope to inspire

the community to join us in this mission, and the Charity Bib Program plays a vital role in that goal. We have seen countless runners

take up the challenge of running the Boilermaker, experiencing those transformative benefits first-hand, spurred on by their desire to

support an organization important to them.

Our Charity Bib Partners will be responsible for promoting the partnership and recruiting runners to fundraise and run. We want you

to be successful and we are here to help guide you if needed.

Completed applications can be submitted in the following ways:

● In an email to community@boilermaker.com

● Mailed to Boilermaker Road Race, ATTN: Charity Bib Program, P.O. Box 512, Utica, NY 13503

● Physically submitted at our offices at 805 Court Street, Utica, NY 13502

All decisions in the selection of Charity Bib Partners are determined by an independent committee and are final. Selected

organizations will be notified by Friday, January 26, 2024.

Good luck!

Name of Organization: ________________________________________________________________________________________________

Tax ID (please provide valid proof of this):_________________________________________________________________________________

Address (must be in Central New York): ___________________________________________________________________________________

City, State, Zip:______________________________________________________________________________________________________

Contact Person/Title: _______________________________________ Phone #:___________________________________________________

Contact E-mail:____________________________________________ Website:___________________________________________________

If there are additional individuals that will be helping to manage your charity bib program please list their information as well so we can include

them in communication.

Name/Title:__________________________________________________________ Phone #________________________________________

Email:_____________________________________________________________

Name/Title:__________________________________________________________ Phone #________________________________________

Email:_____________________________________________________________

1

mailto:community@boilermaker.com


Boilermaker Charity Bib 2024 Questionnaire
1. Are you a not-for-profit based in Central New York that benefits men, women, children, and/or animals located in the following counties:

Oneida, Madison, Herkimer, or Onondaga? (Circle one) YES NO

Please describe your presence in these counties:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

2. What is your organization’s mission and how does it relate to the mission of the Boilermaker Road Race to inspire healthier living?

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

3. What will the charity funds be used for (be very specific)? Is the outcome measurable? If so, how?

Please note that funds will need to be used for specific purposes and cannot be put into general foundation or administration use. You

will be asked to report on how the funds were used/allocated at the conclusion.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

4. If you are a past Charity Bib Partner, how would you use the funds differently this year? Please list which year(s) you were a recipient.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

5. How do you plan to promote your partnership with the Boilermaker Road Race and Charity Bib?

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

6. How many bibs would you ideally like? (Even if selected, this is not guaranteed.) _________________________

7. Charity Bib Partners are required to volunteer for one Boilermaker event during their recipient year. Are you able to provide volunteers

for any of the following events: Boilermaker Expo (7/12/24 & 7/13/24), Boilermaker Race Day (7/14/24), Erie Canal Races events

(5/19/24), Boolermaker (October 2024), Boilermaker Community Garden (summer)? (Circle one) YES NO

8. Any additional information you would like to include?

___________________________________________________________________________________________________________

Please complete and submit this application by December 22, 2023. Only submissions received by this deadline will be considered.

Thank you and good luck!
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