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CHARLEVOIX AREA COMMUNITY POOL  —‐ S.W.I.S.S.   EXERCISE-A-THON             SPONSOR LOG  

This is what you can tell potenƟal Sponsors:  I am par cipa ng in a fundraising ac vity for the Charlevoix Area Community Pool that takes place from February 1 to Feb 28, 2021.  
I will be doing various exercises such as swimming, walking, ice ska ng, skiing/snowboarding or snowshoeing. Would you be one of my sponsors? You can commit to a set 
amount per hour of exercise I complete or a total amount, such as $25, $50, $75 or any other amount.  All proceeds benefit the Charlevoix Area Community Pool, a 501 (c) (3) 
non-profit organiza on. Dona ons are tax deduc ble and the sponsor will receive a receipt le er. Payment can be by check or by credit card (Credit card payments can be made 
on the website www.charlevoixpool.org or by calling the pool 231-547-0982.) Thanks for suppor ng my exercise goals!    
 
PARTICIPANT: DonaƟons must be to be collected by March 15. Please sign up all sponsors below.  (Use more sheets if needed)  Checks can be mailed to: Charlevoix Pool, 11905 
US-31, Charlevoix, MI 49720 . Please ask sponsors to put your name or a note on all mailed checks so we know who to give credit to for the sponsor funds.  


