
 
 

 

Return this form and the money raised to the Sign-in Booth on the day of the event! 

 

Polar Bear Dip Pledge Form 

Student Name__________________________________   MINIMUM $10 DONATION! 

Student Number________________________________   

Address: ____________________________________________________   

City: ____________   Province: _____   Postal Code: _________________ 

Email: _______________________    Phone:  _______________________ 

Name Mailing Address Postal Code Phone Amount 

     

     

     

     

     

     

     

     

     

     

Total $ 

 


