
2011 OPTIMIST CHARITY CHALLENGE  
Hockey Tournament Pledge Sheet 

Optimist Charity Challenge 
P.O. Box 705 
St. Jacobs,  ON  N0B 2N0  
 
www.optimistcharitychallenge.com 
 
info@optimistcharitychallenge.com 

Team Name _____________________________________ Team Captain _________________ 

Player Name __________________________________________________________________ 

Street ________________________________  City ________________  Postal Code _______ 

Phone __________________  Email ______________________________________________ 

 The Optimist Charity Challenge may use personal information collected for tournament purposes 

but will not distribute such information to any other organization. 

 Only collections received on tournament day will count towards team totals.  

 Charitable tax receipts will be issued for all donations of $20 or more.  Please provide complete 

address information in legible form.  

 Make cheques payable to Optimist Charity Challenge.  

Donor Information  

(Please print all information clearly if you wish a tax receipt.  Receipts issued for donations of $20 or more) 

Donation  

Amount 

Name _______________________________________________  Phone # ____________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

Name _______________________________________________  Phone # __________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

Name _______________________________________________  Phone # __________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

Name _______________________________________________  Phone # __________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

Name _______________________________________________  Phone # __________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

Name _______________________________________________  Phone # __________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

Name _______________________________________________  Phone # __________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

Name _______________________________________________  Phone # __________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

Extra pledge sheets can be obtained from our web site www.optimistcharitychallenge.com.  

Optimist Rink at RIM Park 
Woolwich Memorial Centre 
1st Lexington Beavers, Cubs,  

Scouts and Venturers 
Angel Tree 
Anselma House 

Bike Rodeos 
Catholic Family Counselling  
Children’s Hospital London 
FCS of Waterloo Region  
Victoria Day Fireworks 
Conestogo Winterbourne Santa 

Cruise 
Grand River Hospital Foundation 
Hospice of Waterloo Region 
Hugh O’Brien Youth Leadership 
Kissing Bridge Trail  
Lutherwood Child & Family 

Foundation  
Minor Hockey & Minor Soccer 
Oratorical Contest 
Playground Activities Leadership 
Priddle Park Maintenance  
Respect for Law  

School Playgrounds  
Send’em Off Smiling 
Student Activities & Awards 
Summer camps for kids 
Waterloo Region Food Bank 
Young Athletics Track Club  

The 2011 Charity Challenge focus charity is Kids Ability.    Other programs and organizations supported by the Optimist 
Clubs of Waterloo-North and Conestogo-Winterbourne include: 



Donor Information 

(Please print all information clearly if you wish a tax receipt.  Receipts issued for donations of $20 or more.) 

Donation  

Amount 

Name _______________________________________________  Phone # ____________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

Name _______________________________________________  Phone # __________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

Name _______________________________________________  Phone # __________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

Name _______________________________________________  Phone # __________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

Name _______________________________________________  Phone # __________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

Name _______________________________________________  Phone # __________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

Name _______________________________________________  Phone # __________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

Name _______________________________________________  Phone # __________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

Name _______________________________________________  Phone # __________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

Name _______________________________________________  Phone # __________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

Name _______________________________________________  Phone # __________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

Name _______________________________________________  Phone # __________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

Name _______________________________________________  Phone # __________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

Name _______________________________________________  Phone # __________________________   

Address _____________________________________  City ______________________  Postal Code ______________ 

 

$ _________ 

 Extra pledge sheets can be obtained from our web site www.optimistcharitychallenge.com. $ _________ Total 


