
 
 

 
 
Team Captain:  ______________________________ 
 
 
Team Members: 2_____________________________ 
 
    3_____________________________ 
 
    4_____________________________ 
 
     

 
 

 
 
 
Name of Sponsor/
Business:________________________________________ 
 
Donation Amount:  $100 (make checks payable to CCHS) 
 
Your SIGN will read as follows:  _____________________ 
 
________________________________________________ 
 
________________________________________________ 


