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Golfer’s Name ___________________________________________________ Phone _________________________ 
Street _____________________________________ City __________________________ State _____ Zip ________ 

 

Sponsor’s NameSponsor’s NameSponsor’s NameSponsor’s Name    Address/City/ZipAddress/City/ZipAddress/City/ZipAddress/City/Zip    Total PledgeTotal PledgeTotal PledgeTotal Pledge    
Amount Amount Amount Amount 
CollectedCollectedCollectedCollected    

My PledgeMy PledgeMy PledgeMy Pledge       

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
IMPORTANT: GOLFERS UNDER THE AGE OF 18 MUST IMPORTANT: GOLFERS UNDER THE AGE OF 18 MUST IMPORTANT: GOLFERS UNDER THE AGE OF 18 MUST IMPORTANT: GOLFERS UNDER THE AGE OF 18 MUST HAVE THIS APPLICATION SIGNED BY A PARENT OR GUARDIANHAVE THIS APPLICATION SIGNED BY A PARENT OR GUARDIANHAVE THIS APPLICATION SIGNED BY A PARENT OR GUARDIANHAVE THIS APPLICATION SIGNED BY A PARENT OR GUARDIAN    

    
INSTRUCTIONS:INSTRUCTIONS:INSTRUCTIONS:INSTRUCTIONS:    

1. BRING this sheet with you to the event and turn it in prior to the start.   ___________________________________________ 
2. WE RECOMMEND THAT YOU COLLECT PLEDGES IN ADVANCE ANDWE RECOMMEND THAT YOU COLLECT PLEDGES IN ADVANCE ANDWE RECOMMEND THAT YOU COLLECT PLEDGES IN ADVANCE ANDWE RECOMMEND THAT YOU COLLECT PLEDGES IN ADVANCE AND        SIGNATURESIGNATURESIGNATURESIGNATURE 

TURNTURNTURNTURN THEM IN AT THE EVENT. (MUST  BE PAID ON EVENT DAY) THEM IN AT THE EVENT. (MUST  BE PAID ON EVENT DAY) THEM IN AT THE EVENT. (MUST  BE PAID ON EVENT DAY) THEM IN AT THE EVENT. (MUST  BE PAID ON EVENT DAY) 
3. We ask that you collect a minimum of $80 in pledges per person, or $320 per team for one session 
4. $120 is required per individual for both sessions     ___________________________________________ 
5. We will bill any pledge of $10 or more.     PARENT/GUARDIAN SIGNATUREPARENT/GUARDIAN SIGNATUREPARENT/GUARDIAN SIGNATUREPARENT/GUARDIAN SIGNATURE 
6. List the complete name and address of all sponsors. (For a business, list an Individual’s name.) 
7. Additional sponsor sheets are available at the United Way office, or this form may be photocopied. 
8. RECEIPTS AVAILABLE UPON REQUEST FOR TAX DEDUCTIONS. 
9. Make checks payable to: United Way Manitowoc County, Inc. 


