
 

S 
 

SPONSOR PLEDGE FORM 
 
 
Golfer’s Name: ____________________________________________ Age: ________________ Sex: ______________ 
Address: ____________________________________ City: _______________ State: _____________ Zip: __________ 
Daytime Phone: (     ) _____________________ Evening Phone: (     ) ____________________ 
E-mail:______________________________________________ 

 
       Sponsor Name, Complete Address & Phone           Pledged     Cash/Check 

 

1. e.g.,  

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   

11.   

12.   

13.   

14.   

15.   

16.   

17.   

18.   

19.   

20.   

Please make all checks payable to: 

The H.A.L.O. Foundation 
Find them on the web at:  haolworldwide.org 

Organizer: 

ATA Karate Life Skills Training Center 
Find us on the web at:  atalifeskills.com 

CASH TOTAL $______________ 

CHECK TOTAL $______________ 

     TOTAL COLLECTED $ ______________ 

 


