	SKATE 4A CURE INDIVIDUAL & TEAM PLEDGE SHEETS
PLEASE FEEL FREE TO PARTICIPATE AS A TEAM IN THIS ACTIVITY AND IS PURELY VOLUNTARY

	100% OF ALL PLEDGE PROCEEDS WILL BE DIRECTED TO THE 2 BENEFACTORS OF THIS EVENT

	THE CBCF AND THE Hospice Northumberland Lakeshore

	

	TEAM MANAGERS INSTRUCTIONS

	· SIMPLY HAND OR EMAIL THIS FORM TO ALL YOUR FAMILIES & ATHTLETES Purely VOLUNTARY!!

	· ALLOW THEM TO COLLECT CASH OR CHEQUES - ALL PLEDGE FORMS NEED TO BE SUBMITTED ON FRIDAY

	· CHEQUES ARE PAYABLE TO EITHER THE CBCF or the  Hospice Northumberland Lakeshore 

· THEY IN TURN WILL RECONCILE THE AMOUNTS AND FORWARD YOUR DONATION TO THE BENEFACTORS

	· ALL CASH WIL BE EQUALLY SPLIT BETWEEN  THE 2 BENEFACTORS WITH  NO RECEIPTS BEING ISSUED

	· RECIEPTS CAN ONLY BE ISSUED WITH CHEQUES & FULL MAILING ADDRESSES

	· BRING ALL PLEDGE SHEETS ON FRIDAY TO THE HEADQUARTERS OFFICE WHERE YOU WILL CHECK IN

	· A REP FROM THE WNGHA WILL BE ON HAND TO ACCEPT AND RECONCILE THE TEAMS TOTAL DONATION

	· PLEASE IF POSSIBLE SUPPLY THE TEAMS GRAND $$ TOTAL

	· ONCE RECONCILED THE REP  WILL HAVE YOU SIGN AND SEAL YOUR  ENVELOPE FOR SECURITY PURPOSES

	· THE TEAM WITH HIGHEST $$DONATION WILL BE AWARDED AN OUTSTANDING PRIZE FOR THEIR EFFORTS

	· ALL TEAMS PARTICIPATING HAVE AN OPPORTUNITY TO WIN GREAT TEAM PRIZES FOR THEIR EFFORTS

	· THE SINGLE ATHLETE WITH HIGHEST $S DONATION WIL LBE AWARDED A GREAT PRIZE for Their Efforts

	· WINNERS WILL BE ANNOUNCED IN HEADQUARTERS IN SATURDAY on the WINNERS BOARD Time TBA


	TEAM NAME & Division
	PLAYERS NAME
	HEAD COACH NAME
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	PLEDGE FULL NAME
	FULL MAILING ADDRESS 
	CITY & POSTAL CODE
	PAID BY CASH or CHEQ
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