POLAR PLUNGE
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FOR SPECIAL OLYMPICS ALASKA

2023 Polar Plunge Pledge Form

Please turn this sheet in, along with all collected pledges, the morning of the

Plunge at check-in. Checks should be made payable to Special Olympics Alaska. TaX /D 92-0057197

Copies of this sheet may be made to accommodate additional pledges.

FIRST/LAST NAME AGE GENDER HOME PHONE CELL PHONE

MAILING ADDRESS CITY STATE ZIP TEAM NAME

E-MAIL ADDRESS
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SPONSOR SPONSOR ADDRESS / E-MAIL PLEDGE COLLECTED
||$ 7] CASH | CHECK
||$ 71 CASH | CHECK
||$ | CASH ] CHECK
||$ ] CASH | CHECK
||$ ] CASH | CHECK
||$ ] CASH | CHECK
||$ 7] CASH | CHECK
||$ 7] CASH T CHECK
||$ 7] CASH | CHECK
||$ ] CASH | CHECK
TOTAL PLEDGES COLLECTED || $
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