
Participant: _______________________________________ SPONSOR SHEET

Event: _______________________________________ Date: ____________

Address: _________________________________________________________ City: ____________________ State: _____ Zip: __________

Day Phone: _______________________ Email: ___________________________________________

Last First Address City State Zip Cash Check

On-

Line

Pledge

Amount

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Thank you for supporting

* Please make checks payable to Seattle Children's Hospital. TOTAL: $

** Donations of $25 or more will receive a receipt in the mail for tax purposes.


