[image: ] Rapids Swim-a-thon Pledge Form

Swimmer’s Name:  _____________________________________   Male/Female (Circle one)
Swimmer Age: _____   Group: Rapids/Riptides   Parent Name: __________________________
Parent/Guardian Name email:____________________________________________________
[bookmark: _heading=h.gjdgxs]Total Laps (Office Use Only): _______________
Be sure to note if donation was collected or if it was made online: paypal.com/paypalme/CascadesRapids
	Donor Name
	Donor’s 
email
	Pledge
Amount ($)
	Cash/Check
Collected?
(Yes or No)
	Donation via website?
(Yes or No)

	
1. 
	
	
	Y  /  N
	Y  /  N

	
2. 
	
	
	Y  /  N
	Y  /  N

	
3. 
	
	
	Y  /  N
	Y  /  N

	
4. 
	
	
	Y  /  N
	Y  /  N

	
5. 
	
	
	Y  /  N
	Y  /  N

	
6. 
	
	
	Y  /  N
	Y  /  N

	
7. 
	
	
	Y  /  N
	Y  /  N

	
8. 
	
	
	Y  /  N
	Y  /  N

	
9. 
	
	
	Y  /  N
	Y  /  N

	TOTAL DONATIONS
	
$
	

	



** Checks payable to: Cascades Rapids **
Donations are 100% tax-deductible & non-refundable. Your cancelled check is your receipt.  
image2.jpg




image1.png




