
 LIP SYNC BATTLE PLEDGE FORM 

   Team Name: __________________________Contact name: __________________________________ 

    Phone: __________________________  Email: _____________________________________________ 

 

I am participating in Bruce Grey Mentorship’s Lip Sync Battle to raise money for mentoring programs in our community. Please 

help me make a difference for young people in need by sponsoring my entry in this competition. Every little bit helps, and all 

donations are appreciated. Thank-you for your support. 

 

Name Address Town Postal Phone Pledge Rec’d Total 

        

        

        

        

        

        

        

        

        

        

Please return this form with all collected donation on night of the event. 
 

Cheques are to be made out to “Bruce Grey Mentorship”. Tax receipts will be issued to all donations over $10. 

   

Total Donation:  

 


