
Grand Total Enclosed: 

INSTRUCTIONS     Team Captain: Assemble your team of walkers and fi ll out the form below. After your team members have 
recruited sponsors and collected money, please enclose their individual Sponsor Pledge Forms along with cash, checks, and money 
orders made payable to Light of Life Rescue Mission in a large envelope. Next, attach this form to the envelope. Enter the total funds 
received from each team member (below) and the grand total enclosed. Bring completed forms and money donations with you on the 
day of the event and report to the Registration area. As captain, you receive a complimentary T-shirt. Questions? Call 412-803-4138.

Team Name _____________________________Team Captain__________________________________

Captain’s address ___________________________________________________________________________

Phone_____________________________________Email __________________________________________

Name of Business or Organization_______________________________________________________

Address __________________________________________________________________________________

Phone_____________________________________Email __________________________________________

   TEAM MEMBERS
Name       $ Amount Donated

Team Roster for Walkers

Your 
Team 
Goal: 
at least
$1,000

Exclusive
Radio Sponsors:



INSTRUCTIONS Photocopy this form as needed.
Individual Walker: Get sponsors, collect their donations and complete the form below. Bring the form and all donations in a large 
envelope to the event and report to the Registration area. Individuals raising $100 receive a complimentary T-shirt. Team Captain: 
Distribute this form to team members. Ask them to get sponsors, collect the donations, complete form and return everything to you.
Enclose the forms and donations in a large envelope and bring them with you on the morning of the event. Team Walker: Get spon-
sors, collect donations, complete form and return it along with all donations to your team captain. Questions? Call 412-803-4138. 

Your Sponsors’ Information:

Name____________________________________Phone___________________________Email_________________________

Address__________________________________City___________________State______Zip____________Donation $_______
If applicable:

Team Name___________________________________________Organization______________________________________
                  Circle One:  Workplace   School    Church          Goal: $100
Email:________________________________________________                     Community Group     Other:______________________

Your Information:

Sponsor Pledge Form
for Walkers (individuals & team members)

Name          Address and Email             Phone         $ Donation

Employer Matching Gift: $
If yes, enter employer name and phone # below:

Grand Total Enclosed: $

By signing, I release the City of Pittsburgh, Allegheny County, the Trib Total Media Amphitheatre, Riverfront 
Trails and Light of Life Rescue Mission from claim or liability arising from my participation in this event.
Additionally, I grant Light of Life permission to reproduce, publish, circulate, etc. any photographs/videos of 
myself and my family taken at the event.

X


