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K.I.D.S. Foundation 
"The Run for Innocence"

5K / 1 Mile
Saturday, April 11, 2009

www.defendinginnocence.org

Name of Sponsor

I am participating in "The Run for Innocence". The proceeds will benefit K.I.D.S. Foundation Inc. and other non-profit 
organizations that protect children. Please make checks payable to K.I.D.S. Foundation, Inc. All contributions are tax-
deductible.              

(Runner Please return this form on day of the run).

K.I.D.S. FOUNDATION STRONGLY ENCOURAGES PARTICIPANTS TO SET A GOAL OF $200.00 IN PLEDGES. YOUR 
EFFORTS WILL ASSISTANCE US IN OUR MISSION TO PROTECT CHILDREN'S INNOCENCE AND SAFETY. TOGETHER 
WE WILL MAKE  A  DIFFERENCE IN THE LIVES OF ABUSED AND EXPLOITED CHILDREN LOCALLY AND 
INTERNATIONALLY.   



Donor Name Amount

Last Name First Name

Address

City, State, Zip

Phone (Work, Home)

Email

For additional information call 813-727-0786

PLEASE MAIL THIS FORM WITH PAYMENT TO: P.O. BOX  130185, TAMPA, FL 33681-0185 OR DROP OFF 
THE DAY OF THE RUN

Donor Address
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