2010 ROCK-A-THON PLEDGE FORM
GRANVILLE-TOLLAND CITIZEN SCHOLARSHIP FOUNDATION

Participant’s Name: ____________________________ Participant’s Signature: _____________________________

Participant’s Address; ___________________________  E-mail:  _________________________________________

Participant’s Parent/Guardian: ____________________________________________________________________

Phone Number: ______________________________ Second Phone: _____________________________________

	#
	SPONSOR’S NAME
	SPONSOR’S ADDRESS & PHONE
	PLEDGE $

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	
	TOTAL OF PLEDGES COLLECTED:
	
	$       



My child _____________________, has my permission to spend the night at the Tolland Town Hall to participate in an overnight Rock-a-thon fundraiser to benefit the Granville-Tolland Citizen Scholarship Fund.  
During the night, I may be reached at phone # (s)_____________________________________________________.

PARENT/GUARDIAN SIGNATURE: _________________________________________________________________
				        (Participant will not be allowed to stay for the fundraiser activity without signature)

DATE: ________________________________
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