
 

 

GENERAL GUIDELINES for CHAMPIONING a BENEFICIARY

Pursuant to the Friends of Jack bylaws and determination of non-profit 501(c)(3) tax-
exempt status, Friends of Jack provides support to a fallen rider who has an accident 
while cycling. The objective of Friends of Jack’s monetary contribution is to make the 
landing as soft as possible so that riders can heal, without shortening their focus on 
recovery, and return to life activity when they are able to sustain themselves.

To receive support from Friends of Jack a fallen rider must meet at least one of the 
following criteria:

(a)  Not have medical/health insurance at the time of the incident.
(b) Have medical/health insurance but a shortfall meeting medical expenses.
(c) Have medical/health insurance but no funds to sustain themselves while 

recovering.
(d) In addition to one of the above criteria a-c, the accident causes the individual to 

miss work or precludes them from working because their incident keeps them 
from immediately going back to earning their living.

To make a request for support, contact a Board Member or Friends of Jack directly. 
The Board will consider requests and make decisions regarding allocations as 
needed.  Attach additional pages as appropriate.

Beneficiary: __________________________ Champion Name: ________________________
Contact Info: ________________________   Contact Info:  ____________________________

Does Friends of Jack have permission to identify the individual as a beneficiary to  
promote fundraising events (not required)? ___________________________________

Description of cycling accident (include detail regarding hardship):  

___________________________________________________________________________________

___________________________________________________________________________________

_____________________________________________________________________________

__________________________________________________________________________________

________________________________________________________________________________

Board Discussion and Determination of Support:  
__________________________________________________________________________________

__________________________________________________________________________________

_______________________________________________________________________________

_________________________________________________________________________________

YES/NO/CONDITIONS:    __________________________________________________________  

DATE of Approval  _______________________________________________________________

FOJ Summary of Assistance Provided (support/date):
__________________________________________________________________________________

__________________________________________________________________________________

_______________________________________________________________________________


