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501(c)3 nonprofit agency that promotes the health, well-
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Name: ‘ Boat Name: Sail# CF#

Company:

Street Address:

City: Zip Code:

Day Phone: E-mail:

CAPTAIN’S PLEDGE: As SKIPPER/OWNER I will contribute $ to CAREGIVERS for every lap we complete. (Federal Tax ID#77-0081692)

Listed below are my FRIENDS, FAMILY, & BUSINESS ASSOCIATES, who support this effort of my boat and crew with a pledge for each lap completed or
with a flat donation.

Please Print
Sponsor’s Name Address/City/Zip PPel:(IiJgai) Laps | Donation Total
Make Checks Payable To: CAREGIVERS: Volunteers Assisting the Elderl Total Collected: | $
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