
Row for Kids Festival 
Saturday, September 12, 2009 
PLEDGE SHEET 

 
 
Rower’s Name: ____________________________________ Team & Company Name: ___________________________ 
 
Address: _________________________________________ Postal Code: ________________ Telephone: ____________ 
 

 Please ensure that all cheques are payable to the Stollery Children’s Hospital Foundation. All proceeds will go to the Stollery Children’s 
Hospital Foundation with a portion to the Edmonton Rowing Club Youth Rowing Program. 

 Tax receipts issued for donations of $25 or more.  Donor’s complete address, including postal code, MUST be provided. 
 Only include the donor names in which you have collected pledges from.  
 Please submit your pledge form and bag of funds to your captain. Your captain will submit the pledge forms and funds for the 

whole team to an ERC/PCL representative on race day. 
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