
Sponsor List
I,  plan to walk in the 34th Annual South Shore WALK for Interfaith Social Services on  
April 27, 2008. Would you please sponsor me to help fund the programs of Interfaith Social Services? I must turn in the pledge money on the 
day of the South Shore WALK in order to be eligible for a free T-shirt ($50 or more) and be eligible for a medal. Please make your check  
payable to Interfaith Social Services.
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✁
Please fill out entire form before you arrive at Bethany Congregational Church on April 27, 2008. You 
will turn it in along with your TOTAL pledge money at that time in order to be eligible for a free T-shirt 
and/or a medal

Walker’s Name __________________________________________________________________________

Address _________________________________________________________________________________

Town ________________________________________________________Zip________________________

Telephone __________________________ Age Group:  Under 18  18 – 65  Over 65

Faith Community/Organization _____________________________________________________________

I hereby waive all claims against Interfaith Social Services, its sponsors and personnel for any injury 
I/my child(ren) suffer in this event. I attest that I/my child(ren) am physically fit and I/my child(ren) grant 
full permission for organizers to use photographs of me/my child(ren) in legitimate news stories and 
promotions.

Signature __________________________________________________ Date________________________

If under 18, parent/guardian _______________________________________________________________

Total Pledges
Amount from Sponsor List ..........$ ____________

Amount turned in April 27, 2008:

Checks .......................................$ ____________

Cash ...........................................$ ____________

TOTAL ........................................$ ____________

Initials of Counter _____________

Ask Your Company
for Matching Funds!

Volunteer  
Opportunities!

• Pantry Shelf 
• Bureau Drawer 
• Career Closet

Get Involved! 
Be part of a great team!!

617-773-6203     

TOTAL ______________  Paid  


