
Runner / Walker’s Name: ___________________________________________________
Address: ________________________________________________________________
City:_____________________________________ State: _______  Zip: ______________
Email: ___________________________________ Phone: ________________________
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On Saturday morning, April 28, 2012, I will be running / walking to support the 
Kids’ Chance of Maryland, Inc. scholarship fund. Kids’ Chance is a 501(c)(3) charitable 
organization that provides scholarship assistance for children of catastrophically or 
fatally injured workers. 

I would like to ask for your sponsorship/donation support of this worthy cause. 
Please make checks payable to: Kids’ Chance of Maryland, Inc.  (Cash also appreciated)  Online donations 
by registered PayPal users can be made by visiting www.kidschance-md.org (How You Can Help Page)

Thank you for sponsoring me and for helping these kids!
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