SUN-RYPE
P O COLLABORATING FOR KIDS TR-i Ki DS
( ; WITH CANCER SINCE 1983
PEDIATRIC ONCOLOGY GROUP OF OMNTARIC TRIATH LON SERIES
m2atnm

TRi KiDS Athlete Name: TRi KiDS Race:
Full Address:
E-mail Address:

Phone Number:
(office use)Pledges Received By:

Please use this form to track your pledges. Be sure to ask your supporters to completely fill in the sections below. Tax receipts will be issued for
donations over $20. You can bring your pledge form and collected donations to Race Kit Pick Up Day or Race Day.

ON BEHALF OF THE PEDIATRIC ONCOLOGY GROUP OF ONTARIO AND
THE SUN-RYPE TRi KiDS TRIATHLON SERIES, THANK YOU FOR YOUR CONTRIBUTION.

NAME STREET ADDRESS CITY PROVINCE POSTAL E-MAIL $ AMOUNT COLLECTED
CODE PLEDGED yes/no

For more information on POGO please visit www.pogo.ca. Online donations can be made to a Sun-Rype TRi KiDS athlete by going to www.runwellevents.com.
If you have questions about this pledge form please contact us at 905-582-4663 or racedirectors@runwellevents.com.




