
IN SUPPORT OF BEAT THE STREETS 

PLEASE RESERVE: 

BENEFIT TICKET FOR $1,000 
ONE SEAT AT FINAL X; ONE TICKET TO THE ANNUAL BENEFIT CELEBRATION; LISTING IN THE 

DIGITAL PROGRAM. PAYS FOR ONE PEER-MENTORSHIP SOCIAL OUTING FOR MIDDLE 

SCHOOL AND HIGH SCHOOL STUDENT-ATHLETES. 

VIP BENEFIT TICKET FOR $2,500 
ONE VIP SEAT AT FINAL X WITH ACCESS TO VIP LOUNGE; ONE TICKET TO THE ANNUAL 

BENEFIT CELEBRATION; LISTING IN THE DIGITAL PROGRAM. SUPPORTS ALUMNI 

PROGRAMMING, INCLUDING MENTORSHIP FOR HIGH SCHOOL STUDENT-ATHLETES. 

0 CHAMPION PACKAGE FOR $5,000 
4 SEATS AT FINAL X WITH ACCESS TO VIP LOUNGE; 4 TICKETS TO THE ANNUAL BENEFIT 

CELEBRATION; LISTING IN THE DIGITAL PROGRAM. PAYS FOR A JUNIOR LEAGUE TEAM FOR 
THE FALL SEASON. 

0 OLYMPIAN PACKAGE FOR $12,500 
10 SEATS AT FINAL X WITH ACCESS TO VIP LOUNGE; 10 TICKETS TO THE ANNUAL BENEFIT 

CELEBRATION; LISTING IN THE DIGITAL PROGRAM. PROVIDES SCHOLARSHIP FUNDS FOR 

GRADUATING SENIORS IN ACADEMY PROGRAM. 

0 BRONZE MEDAL PACKAGE FOR $25,000 
10 VIP SEA TS AT FINAL X WITH ACCESS TO VIP LOUNGE; 10 TICKETS TO THE ANNUAL BENEFIT 

CELEBRATION; DIGITAL AD ON JUMBOTRON; LISTING IN THE DIGITAL PROGRAM. ALLOWS BTS 

TO PROVIDE ACADEMIC SUPPORT TO STUDENT-ATHLETES THROUGHOUT THE SCHOOL YEAR 
THROUGH TUTORING, COLLEGE PREP AND COLLEGE VISITS. 

0 SILVER MEDAL PACKAGE FOR $50,000 
15 VIP SEATS AT FINAL X WITH ACCESS TO VIP LOUNGE; 15 TICKETS TO THE ANNUAL 

BENEFIT CELEBRATION; DIGITAL AD ON JUMBOTRON AND LOGO ON WRESTLING MAT; 

LISTING IN THE DIGITAL PROGRAM. COVERS THE COST OF ACADEMY DAYS DURING A 

PROGRAM YEAR. 

0 GOLD MEDAL PACKAGE FOR $100,000 
20 VIP SEATS AT FINAL X WITH ACCESS TO VIP LOUNGE; 20 TICKETS TO THE ANNUAL BENEFIT 

CELEBRATION; RECOGNITION AS A BENEFIT TITLE SPONSOR; DIGIT AL AD ON JUMBOTRON 

AND LOGO ON WRESTLING MAT; LISTING IN THE DIGITAL PROGRAM. PAYS FOR ANNUAL 

TRAINING CENTER COSTS, AND TRAVEL AND COMPETITION EXPENSES. 

0 I/WE CANNOT ATTEND BUT WISH TO MAKE A 
FULLY TAX-DEDUCTIBLE CONTRIBUTION OF 
$ 
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