
TOTAL:  ________
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($35 Minimum Donation Required to Ride the “Trail Course for HOPE”)
Fill in the name, address, and donation amount from either you or your sponsor(s).  Check payable to the 
American Cancer Society or cash is accepted.  Please turn in your Sponsor Sheet/Donation(s) at registration 
between 9-10am.

Name & Signature of Rider:  ________________________________________  Date ________________  

Check here if you are under 18.  If so, a Parent/Guardian’s Signature is required.   ___________________

RELAY FOR LIFE EQUESTIAN TRAIL RIDE
“TRAIL COURSE FOR HOPE” SPONSOR SHEET

Sunday, August 24, 2008
Goddard Memorial State Park – W. Warwick, RI


	

