
 
 

 
 
 
 
 
 
 

 

Contact Information 
 
First Name  ___________________________________  Last Name:  ___________________________________________________ 
 
Address  ___________________________________________________________________________________________________ 
 
City  _____________________________________________  State  ____________________________  Zip Code  ______________ 
 
Phone Number  _________________________________  Email Address  _______________________________________________ 
 

About You 
 
Why are you interested in having an Undy 5000 in your city? 
 
___________________________________________________________________________________________________________ 
 
What personal or professional experience(s) do you have that would help make an Undy 5000 in your city successful? 
 
___________________________________________________________________________________________________________ 
 
Can you recruit a planning committee?       Yes    No 

Planning an Undy 5000 takes a large commitment of time.  Do not take it on alone; see who else is a natural partner. 
 
Do you have access to a network of volunteers?       Yes    No 

Some examples include a running club, medical professional groups, businesses or other entities.  It takes a lot of volunteers to 
both plan and execute an Undy 5000. 

 
Are there one or more medical groups that you could work with on the event?       Yes    No 

We have found the gastroenterologists, colorectal surgeons and oncologists (either independent practices or through hospitals) 
have been very receptive to supporting these events. 

 
Can you think of 3 to 5 possible financial sponsors?       Yes    No 

Each planning committee must raise $25,000 in local sponsorships at least 90 days before the Undy 5000. 
 
Is there a race management company that you can work with in your city?       Yes    No 

Someone who is familiar with planning walks /runs and the many details involved. 
 

About the Proposed City 
 
City  _______________________________________________________  State  __________________________________________ 
 
How many hospitals or cancer centers are there within 50 miles of this city?  _______________________ 
 
Are there any other colorectal cancer walk/runs that occur in your city? 

  Yes - name of organization sponsoring the walk/run?  _____________________________________________________ 
  No 

 
Is there a unique month or date that you can hold the event? 

Think beyond just March (Colorectal Cancer Awareness Month).  See if you can find a time when there are no other large non-
profit events, races or walks or if there is an existing event (such as a health fair or survivor day) that you might be able to work 
with to help raise your visibility. 

 

  Yes – month/date you recommend?  _____________________________________________ 
  No 

 
Is there a location you recommend? 

A good, natural spot for between 200 and 1,000 participants to gather for a walk or run that is easy to navigate, and affords good 
parking and access.  An area with businesses that might be potential partners or sponsors should also be considered. 
 

  Yes – location you recommend?  ______________________________________________________________________ 
  No 

The Colon Cancer Alliance appreciates your interest in the Undy 5000.  
Please take a few minutes to answer the following questions so we can 
properly assess the potential for holding a walk/run in your city. 
 

Submit the completed form via mail, fax or email. 
 

Mail:   Colon Cancer Alliance Fax:  (866) 304-9075 
 1200 G Street, NW  
 Suite 800 Email:  info@ccalliance.org 
 Washington, DC 20005 
 

The Colon Cancer Alliance will contact you within 10 business days of 
receipt of your completed form.  

Request for Consideration 


