
Leprechaun Plunge
To Benefit Neighbors Helping Neighbors Food Pantry-South Hadley/Granby
Please make checks payable to: Neighbors Helping Neighbors, Inc. 

Name: ________________________________  Team:  ____________________________________
Street Address:   ___________________________________________________________________
City, State, Zip:   ___________________________________________________________________
Phone:  ___________________  Email:  ________________________________________________

Sponsor Name Address Phone / Email Cash Amt Check Amt
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  Cash Total   Check Total
Please bring this form with you to the Plunge! 
It will be collected upon check-in. If you would 
like to make a copy for your records, please 
do so in advance! Total Raised


