Imagine an area within Joe DiMaggio Children’s Hospital where children can see and feel the sun,
be surrounded by greenery and listen to the sounds of trickling water. Help us make this happen
by donating to this Optional Pledge Program.

Name:

Address:

City/State/Zip:

E-mail:

Why Daniella and her legacy are important to me:

! " HHHS Hailey, age 9

“ ... She always had a smile on her face... She wakitttkof person that would always help you when you
were down... She was great in sooo many waysknow she is within all of us...”

Rachel, age 9

“...(she) touched all of us.. Her experiences in the hospital inspired me to enter the health profession. Her
legacy... will continue to reach others with her courage and soul.”
Jessi, age 18
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On the lines below, write why Daniella and her legacy are important to you.
After the race we will post it on www.daniellasjourney.org
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