
TEAM MEMBER: ______________________________                              Number of Laps Swam: ________

Goal: _____________________       ______________________________
       (Number of Laps)                (Team Representative Certification)

Name                                     Pledge Per Lap $0.00    Maximum Pledge $0.00    Amount Due $0.00    Amount Collected$0.00

________________________________   __________________   __________________    _______________    ___________________

________________________________   __________________   __________________    _______________    ___________________

________________________________   __________________   __________________    _______________    ___________________

________________________________   __________________   __________________    _______________    ___________________

________________________________   __________________   __________________    _______________    ___________________

________________________________   __________________   __________________    _______________    ___________________

________________________________   __________________   __________________    _______________    ___________________

________________________________   __________________   __________________    _______________    ___________________

________________________________   __________________   __________________    _______________    ___________________

________________________________   __________________   __________________    _______________    ___________________

________________________________   __________________   __________________    _______________    ___________________

________________________________   __________________   __________________    _______________    ___________________

________________________________   __________________   __________________    _______________    ___________________

________________________________   __________________   __________________    _______________    ___________________

________________________________   __________________   __________________    _______________    ___________________Totals:


