st.Christopher's Youth

carnival Olympics
PLEDGE SHEET

PARTICIPANT NAME:

PARTICIPANT PHONE:

Name

Address F

’hone

Amount Pledged Paid

Pledges are to be collected in the form of cash o

r

checks. Checks are to made payable to: Lombardi

Comprehensive Cancer Center. Lombardi will send receipts for tax purposes to tho se donors who write

individual checks. Participant: Please convert all cash to checks be fore turning the pledge form

in. Special prizes will be awarded to the top thre

e fund-raisers. Raise $20 and play games free!




