
TEAM NAME (PLEASE PRINT)   YOUR NAME   PHONE

ADDRESS      CITY   STATE ZIP

PARTICIPANT
PLEDGES & DONATIONS

AMOUNT
NAME ADDRESS PHONE PLEDGED

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Your help is needed, and sincerely appreciated, in the race against melanoma. Funds you raise support Outrun the Sun, Inc. melanoma 
education and research initiatives. Please invite your family, friends, and colleagues to make pledges. Gifts of cash and check are welcome. 

Checks should be made payable to: Outrun the Sun, Inc. Please include all pledges/donations at the time the pledge sheet is turned in.
Return this form and money to the PLEDGES & DONATIONS table on race day.

Copy this form as needed. We gratefully acknowledge gifts of $25 or more, when addresses are provided. Outrun the Sun, Inc. is a 501 (C)(3) nonprofit corporation.


