N

SKI GULL

Participant’s Name:

Phone:

(Complete the following information only if skiing with a team)

Team Name:

Team Captain:

Address;

SKI & BOARD-A-THON Pledge Form
Ski Gull
P.O.Box 612 Nisswa, MN 56468
218-963-4353  www.skigull.com
Saturday, February20, 2010

Parent’ssignatureif 17 years and under

PLEASE FILL OUT FORM COMPLETELY
Please pay the participant your ‘lump sum’ at time of pledge. If pledging for number of runs you will be contacted by the above participant during the week of
February 22 — 26, 2010 for your pledge. PROMPT COLLECTION OF PLEDGES IS GREATLY APPRECIATED. Y our pledges will be equally distributed between
equipment for core programs, hill improvement and Ski Gull’s Fresh Air & Fun Scholarships. Thank you for your support!

( Please check the box after your signatureif you would like a tax receipt.)

NAME

ADDRESS PHONE AMOUNT | LUMP SUM
PER RUN PLEDGED
PLEGDED

SIGNATURE RECEIPT | TOTAL
PAID







