
Unleashed at Stadium Bowl  
August 7, 2022 

Best Friend Sponsorship Form - $50.00 

Unleashed at Stadium Bowl, the annual fundraiser for Kindred Souls Foundation, is a grit-filled unifying experience for 
everyone involved. To witness hundreds of people demonstrate courage, vulnerability, and resolve in challenging 
themselves for the benefit of Kindred Souls Foundation animals is truly inspiring.  

If running an exhausting, mouth-breathing, legs-burning experience of 1,628 steps (1-lap) or 3,256 steps (2-laps) is not 
exactly how you define fun, then we have another option for you to participate and support the animals! 

For our Best Friend Sponsorship of $50 we will post a photo you email us in honor or memory of your beloved animal 
companion or a KSF animal. 

STEP 1: Choose your type of Best Friend Sponsorship 

¨ In honor of ____________________    ¨ In memory of ____________________   ¨ Please select a KSF animal for me

STEP 2: Email a QUALITY image of the chosen animal to us at unleashed@kindredsoulsfoundation.org 

For best results photos should be: 
• No smaller than 5x5 inches and no smaller than 220 dpi
• Clear and focused
• Good lighting, natural light is best
• Photo of animal only, no people, other pets, or background noise
• Enter in the subject line: ‘Unleashed Photo for Best Friend Sponsorship’ and include your name + animal’s name

STEP 3: Mail or fax in this form with payment  

NAME_____________________________________________________________________________________________ 

ADDRESS / CITY / ZIP______________________________________________________________________________ 

PHONE NUMBER _____________________________ EMAIL______________________________________________ 

Please Check Method of Payment for your $50 sponsorship: 

     Cash        Check #__________        Visa        MasterCard        Discover        AmEx 

Name (as appears on card) ___________________________________________________________________________ 

Credit Card Number _________________________________ Expiration ____________ CVC/CVV code __________ 
 (3-digit code on back of card) 

BILLING ADDRESS / CITY / ZIP_____________________________________________________________________ 
(please include your billing statement address if different from your mailing address) 

Signature __________________________________________________________   Date _______________________ 

Please do not submit this form via email as to protect your payment information.  

Mail/Fax form + payment to: Kindred Souls Foundation, PO Box 88627, Steilacoom, WA 98388   or   253-584-4332 
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