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Children’s Hunger Run
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SPONSOR PLEDGE FORM

All proceeds from the walk will go to Children’s Hunger Fund.

Every step counts, every pledge form counts!
1. Sign up sponsors NOW by logging on to www.childrenshungerfund.org/run.
2. Check if your company has a matching funds program.
3. Carry your pledge form wherever you go.
4. Have checks made payable to “Children’s Hunger Fund.”
5. PRINT all information.
6. Keep a copy of your pledge sheet for your records.
7. We are walking, rain or shine.
8. US funds only.
9. Children 12 and under are free.
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Please remember the zip codes and credit card info.

Thank you for your support of
Children’s Hunger Fund and joining the

fight to stop hunger in its tracks!

Goal Levels with incentive prize:
$50 — Collectible Pin (New Design!)
$250 — CHF Messenger Bag

$1,000 or above — Commemorative Picture with Frame

Total pledges on this sheet: $




