
Bowler’s First Name:____________________________ Last:__________________________

SPONSOR’S NAME/ ADDRESS                    PLEDGED DONATION:                           DATE RECEIVED:             TOTAL:

TOTAL AMOUNT DONATED: _______________Make checks payable to: Zarephath Health Center

All donations are tax-deductible 

Use this sign-up sheet to record sponsors before the Bowl-a-thon. Collect your money in 

the envelope and turn it in the day of the event.


