
Name of Organization:

Contact Name: Contact Phone:

Contact Email:

Address:

Number of Volunteers you can provide Wednesday, Nov 25 and Thursday, Nov 26 
(Charity Partners are required to provide a minimum of 40-45):

For what purpose are you seeking a donation from the 30A 10K?

Briefly Describe Your Organization:

30A 10K THANKSGIVING DAY RACES
CHARITY PARTNER APPLICATION



How much has your charity received in donations in the last year?

How much do you expect to receive in 2026?

How can you help market the 30A 10K to runners and volunteers?

Attach proof of Tax Exempt status - 

Attach list of trustees and officers of the organization - 

Please submit all completed Charity Partner applications and required documents to:

Melanie Cain
30A 10K Race Director
E:  30A10Krace@gmail.com
T:  850-319-6863

Thank you for your interest in the 30A 10K Thanksgiving Day Races!!
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