
Sponsor’s Name          Address, City, State, Zip        E-mail               Amount $

Total Pledge Amount

Please return your pledges in the enclosed envelope with this form to the address below by April 13th or bring them on race day.

Miracle Miles for Kids – Pledge Form
The recommended minimum pledge goal for each walker/runner is $100.00.

$
The Family Care Network • 3765 S. Higuera St., Suite 100, San Luis Obispo, CA 93401 • Phone 805-781-3535
Office hours: 8:30AM-5:00PM Monday through Friday • For more details, visit www.fcni.org

 Individual Walker/Runner     Team Walker/Runner              Age: ______________        Male        Female

First Name: __________________________________________________________________    Last Name: ______________________________________________________________

Team Captain: ________________________________________________________________  Team Name: _____________________________________________________________

Address: ___________________________________________________________    City: ____________________________________________    State: ______   Zip: _____________

E-mail: ____________________________________________________________________    Phone: _______________________________    Cell: ______________________________
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