
Deaf Community Resource Center 

Strike it for Deaf Kids 

Bowl A Thon Sponsor Sheet 

Name:________________________   Team Captain:___________________ 

Address:_________________________ City/State/Zip: ________________ 

Phone/Email: __________________________________________________ 

Sponsor’s 

Name 

Address/City/Zip Phone Pledge/Pin X Total = 

Pledged 

Donation $ Collected 

1.       

2.       

3.       

4.       

5.       

6.       

7.       

8.       

9.       

10.       

11.       

12.       

13.       

14.       

15.       

16.       

17.       

18.       

19.       

20.       

   Per Point  Total 

Pledged  

Total  Total $  

       

Game 1 Game 2 Game 3 Total    

     

 

$50.00 Minimum Total Pledges Required 
Make Check payable to DCRC (Memo to Deaf Kids/Teens Program) 

Used Additional sheets as needed 

 

 



 


