
Name:
Church/Pastor's Name:
Staff Position:
Email Address:
Mailing Address:

Phone Number:

1st Date

4.) Why are you interested in having Freedom Run present at your event?

3. How did you hear about Freedom Run Ministries?

2.) List the proposed dates of your event, with two alternatives if possible

Please email this form to ccatarino@freedomrunministries.org

2nd Date 3rd Date

MINISTRY REQUISITION FORM
Contact Information:

Event Information:

1.) Describe the event in which you are requesting Freedom Run to participate  (nature of event, 
location, number of people, etc.)

PO Box 3156 - South Attleboro, MA – 02703
www.freedomrunministries.org
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