Saturday, 7 February 2015 .
Lauter Park, 115 Ash St. Willimantic | on this form. All checks should be made payable

Donation Sign-up Sheet

Plunger’s Name/Team Name:

Plunger’s e-mail:

Please have each donor print their information

12 pm, Noon to Covenant Soup Kitchen.
Donor Name E-mail Address Amount | Paid
WAIVER: | hereby waive all claims against Total Donations
Covenant Soup Kitchen or any/all sponsors or itch
personnel for any injury | might suffer in this Covenant Soup Kitchen
event. | attest that | am physically fit, 220 Valley Street
prepared for this event and | am able to swim. Willimantic, CT 06226
Signature: 860423 1643
www.covenantsoupkitchen.org




