
 

  

 
 

 

 

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 the Optional Pledge 

Program. 

 

Why Daniella and her Legacy are important to me: 
 

 

 

 

“Daniella made a handprint on everyone’s heart. …So let’s get out and ride a bike, kiss that 

Orlando Bloom poster once more, bead to our hands our numb and remember Daniella…” 

 Sammie, age 13 

 

“…just think, if you lost your sister or brother wouldn’t you be sad? ....I want to help Alexandra and 

her family raise money for the Joe DiMaggio Children’s Hospital…” 

 Hailey, age 9 
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Name: ___________________________________________ 

Address: _________________________________________ 

City/State/Zip: ___________________________________ 

Email: ____________________________________________ 

 

     On the lines below, please write why Daniella and her 

legacy are important to you. After the race we will post it 

                      on www.daniellasjourney.org. 

      ______________________________________________  

    ________________________________________________ 

 

Contributor’s Name/ Email Address               Amount 

__________________________________________   $________ 

__________________________________________   $________ 

__________________________________________   $________ 

__________________________________________   $________ 

__________________________________________   $________ 

__________________________________________   $________ 

__________________________________________   $________ 

__________________________________________   $________ 

__________________________________________   $________ 

__________________________________________   $________ 

__________________________________________   $________ 

__________________________________________   $________ 

Totals from this page                                      
$________ 

Grand Total                                                     
$________ 

Instructions for 

participating 

runners/walkers: 

- Make as many copies of 

this page as needed 

- Fill out your information 

on this pledge form. 

- Put your name and email 

on a large envelope. 

- Checks payable to:  

Daniella’s Journey, Inc. 

 

- Turn in pledges on race 

day or mail to:     

Daniella’s Journey       

1059 SE 6
th

 Avenue.    

Dania Beach, FL 33004 

- For online fundraising 

opportunities visit   

www.daniellasjourney.org 

-  All pledges and 

donations are tax 

deductible 

- Top participant will win 

prizes 

- Daniella’s Journey, Inc. is 

a not- for-profit, non-stock 

corporation incorporated 

in the State of Florida with 

pending designation as a 

501 (c) (3) charitable 

organization. 
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