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PLEDGE FORM name:

Address:

Phone:

Email:

Event Name:

Event Date:

Sponsor

Address

Phone

Pledge $

Cash/Check

Submit all funds to/make all checks payable to: Jordan Education Foundation 9361 S. 300 E., Sandy, UT 84070

LIABILITY WAIVER (please read carefully): In volunteering to participate in any activity to support the TRANSFORM~#ow Scholarship Program, I hereby agree that this
activity shall be at my own risk against all casualties to myself or property and that I assume all risks of any kind no matter how caused and hereby release and discharge the
employees of the Jordan Education Foundation, Jordan School District, and Riverton High School, and furthermore indemnify them of and from all actions or claims of any kind
which I or my heirs, executors, or assigns may now or at any future time have against the said sponsors of my chosen activity to support the TRANSFORM~#now Scholarship
Program on account of any loss, damage, or death that is incurred. I understand that I should consult a physician before beginning any exercise program.
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