
Thunderwolves Indoor Marathon in Support of the Children’s Centre  Foundation  

Pledge form 

FIRST & LAST NAME MAILING  ADDRESS EMAIL  ADDRESS PLEDGE  

AMOUNT 

CASH 

OR-

CHEQUE 

PAID TELEPHONE 

       

       

       

       

       

       

       

       

       

       

       

 TOTAL AMOUNT COLLECTED   

 
Participants Name_________________________ 
 
Address _________________________________ 
 
Phone  __________________________________   
 
Email  ___________________________________ 
 


