
 PLEDGE FORM

Pledge to make a difference. Take the pledge challenge! 
Your registration fee only covers the cost for you to partici-
pate in the event. Do your part by raising $100 or more in 
pledges by following three easy steps. 1. Create a personal-
ized pledgeraising Web page to help you ask your family 
and friends for their support. 2. Collect pledges using this 
pledge form. 3. Increase your contribution! Ask about your 
company’s matching gifts program and enclose the neces-
sary forms.

your name  _____________________________________ 

email (optional) _________________________________

address ________________________________________ 

city ______________________ state ___ zip __________

runner/walker # ______   team name _________________ 

pledge name  ___________________________________ 

pledge amount  $ ____________ 

address ________________________________________ 

city ______________________ state ___ zip __________

pledge name  ___________________________________ 

pledge amount  $ ____________ 

address ________________________________________ 

city ______________________ state ___ zip __________

Pledge Award
Top three teams and top three individuals raising the 
most pledge money will have their pick of the following:
3 games - 4 Seats to a Brewers game
1 game- 4 Seats to an Admirals game
1- 4 Person pass to Noah's Ark
1- Foursome w/ cart for 18 holes at Ironwood Golf Course
1- Hand car wash and wax courtesy of Sir Waxer's
4- �Individual Summer Care packages courtesy of  

Ability Connections

Please Note
To be eligible for our Pledge Awards, participant must 

include the pledge form, all pledge money, and the 
race form postmarked by July 12.  

All checks can be made out to NSCIA-SWC

pledge name  ___________________________________ 

pledge amount  $ ____________ 

address ________________________________________ 

city ______________________ state ___ zip __________

pledge name  ___________________________________ 

pledge amount  $ ____________ 

address ________________________________________ 

city ______________________ state ___ zip __________

pledge name  ___________________________________ 

pledge amount  $ ____________ 

address ________________________________________ 

city ______________________ state ___ zip __________

pledge name  ___________________________________ 

pledge amount  $ ____________ 

address ________________________________________ 

city ______________________ state ___ zip __________

pledge name  ___________________________________ 

pledge amount  $ ____________ 

address ________________________________________ 

city ______________________ state ___ zip __________

pledge name  ___________________________________ 

pledge amount  $ ____________ 

address ________________________________________ 

city ______________________ state ___ zip __________

GRAND TOTAL (amount enclosed from all pledge sheets) 

$ ________________

Please make checks payable to: NSCIA-SWC


