
I am entered in the Gift of Life 5 K & Concourse Mile Run & Walk on Sunday, Sept.4, 2005.
Participant's Name__________________________________________Home Phone____________________Work________________

Address__________________________________________________________City________________________Zip_____________

Directions: Please print your sponsor's name, home and work phone number & complete address on this sheet. Indicate amount of 
pledge and bring pledge sheet to the event. Pledges can be per mile, per event or a donation. Thank You.

SPONSOR'S NAME               ADDRESS, CITY, ZIP                  PHONE (H)                PHONE(W)              PLEDGE TOTAL

100% of pledges go to the Gift of Life House.
Please make (tax-deductible) checks payable to  "GIFT OF LIFE."         .
Prepayment of your pledge (donation) is encouraged in order to save the participant a return trip.
PARTICIPANT: If receipts are needed for sponsors, indicate who they are and we will mail them. 
Bring pledges to the race, or mail to GIFT OF LIFE, 528 Larch Avenue, 
South San Francisco, CA 94080-1612

Pledges
to benefit

Gift of Life House

www.PeopleEvents.org www.Gift-of-Life.org
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