Swimmer Sponsor Form

Maggie Fischer Memorial Cross Bay Swim
  Sponsor’s Name
 and


        Amount Collected


          Address

1. _______________________________              _________________

    _______________________________
2. _______________________________              _________________
    _______________________________
3. _______________________________              _________________
    _______________________________
        

4. _______________________________              _________________
    _______________________________
5. _______________________________              _________________
    _______________________________
6. _______________________________              _________________
    _______________________________
7. _______________________________             __________________

    _______________________________
8. _______________________________             __________________

    _______________________________
9. _______________________________             __________________

    _______________________________
10.______________________________              __________________

    Total Collected__________________
Make Checks Payable to: The Maggie Fischer Memorial Cross Bay Swim
Sponsor Form

Maggie Fischer Memorial

Great South Bay Cross Bay Swim

Benefiting Hospice Care Network’s

Children’s and Family Bereavement Program

And

The Maggie Fischer Scholarship Fund

I, ________________________________________ will be participating in the Maggie

Fischer Memorial Great South Bay Swim on August 5, 2011.  Proceeds from the Swim this year will benefit Hospice Care Network Children’s and Family Bereavement  Program and The Maggie Fischer Scholarship Fund. 
The swim begins at approximately 9 AM at the Fire Island Light House and ends at Gilbert Park in Brightwaters. The total distance of the swim is approximately 5.25 miles.

If you are able to do so, I am requesting that you be a sponsor of this wonderful

event.  The Maggie Fischer Memorial Great South Bay Swim is a not-for-profit organization pursuant to Section 501 ( c ) (3) of the Internal Revenue Service.  Contributions are tax deductible.

Please make checks payable to the Maggie Fischer Memorial Cross Bay Swim and mail to:

Maggie Fischer Memorial Cross Bay Swim

P.O. Box 332

Brightwaters, N.Y. 11718

In the event that the swim can not be held due to weather conditions or for any other reason, all donations will still be accepted and cashed.  

Thank you for your contribution.
________________________________________________________________________

________________________________________________________________________

Swimmer’s or Kayakers Name, Address
