UXBRIDGE
HOSPITAL
Y FOUNDATION

Subject: Race for a Cause - Join the Uxbridge Hospital Charity Fundraiser!
Attention Cadet, Mini & All Junior Class Racers,
We're inviting YOU to be part of something bigger than racing.

KartStars Canada is proud to partner with GIP in support of the Uxbridge Hospital Redevelopment
Campaign—a meaningful community initiative that gives back while putting your talent in the spotlight.
This is your chance to make a real difference, both on and off the track.

B2 The Challenge:

We're launching a pledge-based fundraiser, inspired by youth sports programs, and we want every
junior driver to get involved.

' What You'll Need:
Attached are three important documents (please print and staple in this order):
1. Event Flyer

2. Pledge Tracker Sheet
3. Campaign Pledge Confirmation Form

® How It Works:

Reach out to family, friends, neighbors, and local businesses for pledges.

There’s no minimum or maximum—every dollar helps!

Track your supporters using the Pledge Tracker Sheet.

When complete, record your total on the Pledge Confirmation Form. Submit during registration.

¥ What'’s in It for You?

GIP is awarding $5,000 in Career Enhancement Awards to the Top 5 Fundraisers—that's $1,000
each to help you take the next step in your racing journey! Can you be in the Top 5?

i Plus:

e GIP is also sponsoring the Kart Chaser LIVE Stream—your efforts will be seen across the web.
¢ A cheque presentation ceremony will take place at the podium, where KartStars Canada will
donate all proceeds raised to the Mayor of Uxbridge. The Top 5 will be part of the presentation!

Let’s race for a cause. Show your community spirit, drive change, and be recognized as more than just
a racer—you’re a leader.

Ready to get started? Let’s make a difference, one lap and one dollar at a time. Thank you once again for
your commitment and support. Together, we can make a real difference in our community—both on and

off the track!
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Thank you for supporting the Uxbridge Hospital Charity Night Race

UXBRIDGE
HOSPITAL
FOUNDATION Participants Information:

Dirver's Name:

Racing Category: |Kart No:

Phone Number:

Email Address:

All proceeds in support of: The Uxbridge Hospital Foundation.

Sponsor's Name Phone No. Amount: Paid by: (Cash / Chq / Other)
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.|John Smith (416) 777 - 7777 5100 Chq
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Deadline: Saturday September 20th, 12pm. | Total Amount Raised: | S

Make cheques payable to: Uxbridge Hospital Foundation

Thank you very much for your gift!
Your generousity will support a new paradigm of community health through the redevelopment of Uxbridge Hospital,
providing excellent care close to home. We hold all donor information in strict confidence and will not re-distribute.
If you have any questions and/or concerns please contact daniel@goodwoodkartways.com.
Charitable Number: 119280220 RR0001




CAMPAIGN PLEDGE CONFIRMATION
UXBRIDGE

HOSPITAL Please Print Clearly
FOUNDATION

I would like to make a contribution to the Uxbridge Hospital Redevelopment Campaign.

DONOR INFORMATION

Donor Name:

Contact Person (if different from above):

Mailing Address:

Phone (Work/Home): Phone (Home/Cell):

Email:

GIFT PAYMENT OPTIONS

I/we would like to make a one-time donation of $

CIMy/our cheque(s)/post-dated cheque(s) payable to Uxbridge Hospital Foundation is/are enclosed.

OJi/we will be making a cash payment enclosed

(JPlease charge my/our gift to a credit card: Credit Card #

Expiry Date: MasterCard  VISA  AMEX

/ CWV: Name on Card:

Signature:

DONOR RELEASE

For recognition, this donation should be listed as coming from:

(JI/we prefer to remain anonymous.

Signature: Date:

Thank you very much for your gift!

An official tax receipt will be issued for your gift and it will support a new paradigm of community health through the redevelopment of Uxbridge Hospital,
providing excellent care, close to home. We hold all donor information in strict confidence and will not sell any donor information to any other organization. We
will only use your information to contact you regarding your donation, update you on our progress, and inform you of any Uxbridge Hospital Foundation
information that may be of interest to you. To discuss your communication preferences, please email hgoldsmith@oakvalleyhealth.ca.

Charitable Number: 119280220 RR0001
P.0.Box 778 STN Main | Uxbridge, ON | L9P 1N2
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