Team Pledge Tally Sheet

Team Name

Team Captain

Our team goal is to raise $

At the event, please turn in this sheet, the pledge sheets and all collected donations for your team.
Make checks payable to the Bronson Health Foundation. All funds benefit The Children’s Hospital at Bronson.

Team Member Address Total Donations

1. Example: Jane Smith 100 Main Street, Anytown, MI 12345 $200
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