% D TORCH FOUNDATION
Y Children of Fallen Riders—
Christmas Angel Tree

Child's Name:
Fallen Rider's Name:

Age: Grade:
Parent/Guardian Telephone:
Bike Club of Fallen Rider:

Wish List (No More than 4 Items)

1.
2.
3

4, | |
Instructions:
e Please print clearly.
 One form per child.
 Wish list items should be modest
and age-appropriate.
* Return completed form to d10torch@gmail.com
by November 30, 2025.

ONE RIDER. ONE RIDE. ONE SAFE JOURNEY AT A TIME.
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