
Nonprofit Program Receiving Funds:__________________________________________ Form #____ of ____(total #) Forms 

dance2care@sfadultday.org   (415) 808-7329    FAX (415) 808-4299     www.sfadultday.org/dance2care.htm 
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Donations are tax deductible as provided by law.  Rich Sigberman is the creator of DANCE2CARE original logo – www.sigsart.com 

*“Groovin,” single released in 1967 by The Young Rascals; became a number-one hit and one of the group's signature songs 

          

DDaannccee22CCaarree  22001100  PPLLEEDDGGEE  FFOORRMM 
 

PLEDGE-COLLECTOR: (PLEASE PRINT CLEARLY) 
 

LAST______________________________________________ 
 

FIRST______________________________________________ 
 

One person’s name only. 
 

ADDRESS__________________________________________ 
 

CITY/ /ZIP__________________________________________ 
 

PHONE____________________________________________ 
 

EMAIL_____________________________________________ 
 
 

 I am participating as representative of Business /Other Group Team: 
 

TEAM NAME:  

SAN FRANCISCO 
ADULT DAY SERVICES NETWORK 

DANCE2CARE (RELAXED) DANCE-A-THON 
Groovin’…on a Sunday Afternoon* 

(musical tribute to the 60’s) 
 

Sunday, August 15, 2010 
Holiday Inn Golden Gateway 

1500 Van Ness, SF 
1:00 – 5:00 p.m. 

 
 

 
 
 

 
 

 

 Photocopy your pledge form(s) for your records. 

 Participants 15/under must be accompanied by adult. 

 All funds to be turned in by 08/30/10 4:00 p.m. to 
earn tote bag and be considered for awards. 

 Donations are tax deductible as provided by law. 
 

 

WAIVER/PHOTO RELEASE - Must be signed before participation. In consideration of your acceptance of my participation, I for myself, my 

executors, administrators and assigners, do hereby release the San Francisco Adult Day Services Network,  Dance2Care and its sponsors 

and coordinators, or their successors, from all claims of damages, demands, actions, and causes of action whatsoever, in any manner arising 

or growing out of my participation in this event. I further attest that I am physically qualified to participate in this event. I hereby irrevocably give 

and grant to San Francisco Adult Day Services Network the right to use, without limitation or obligation, photographs, film footage or tape 

recordings which may include my image or voice for promotional purposes for San Francisco Adult Day Services Network. 

  
 

 

     Signature                                                                                    Signature (Parent/Guardian if under 18 yrs)                     DATE 
 

Make checks payable to SFADSN Dance2Care 
DONOR NAME ADDRESS PHONE  or EMAIL PLEDGE COLLECTED  

   $ $ 
 Cash 

Check 

   $ $ 
 Cash 

Check 

   $ $ 
 Cash 

Check 

   $ $ 
 Cash 

Check 

   $ $ 
 Cash 

Check 

   $ $ 
 Cash 

Check 

   $ $ 
 Cash 

Check 

   $ $ 
 Cash 

Check 

   $ $ 
 Cash 

Check 

   $ $ 
 Cash 

Check 

 

TOTAL THIS PLEDGE FORM ONLY.  COLLECTED FUNDS being turned in = $________________ Date: _________ 

 

USE PLEDGE FORM #1to report Grand Total of all forms and funds being turned in: 
 

GRAND TOTAL COLLECTED FUNDS = $ __________ w/ Total # _____ pledge forms being turned in.   Date:__________ 
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