
 

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

Team Name:_________________________________________ 

Team Captain:________________________________________ 

Participants Name:_________________________________________                  Address:_________________________________________________ 

Phone Number:___________________________________________                  Parent’s signature if 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 20th, 2012 for your pledge.  Your pledges will go to Ski Gull’s core mission: KIDS.  Thank you for your support! 

 

(Tax receipts will be issued for donations over $20.00.  Please check the box after your signature if you would like a receipt.) 

Name Address Phone Per Run Lump 
Sum 
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Receipt Total 
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SKI & BOARD-A-THON Pledge Form 
Ski Gull 

P.O. Box 612, Nisswa, MN 56468 
info@skigull.com 
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