
Pocket Peelers Fundraiser Participation Slip

STUDENT:__________________GROUP:  <Organization>
I am willing to participate in the Pocket Peeler Fundraiser beginning <Start Date>.

I understand that I am responsible for the cards while in my possession, and must

return the money for cards sold or unsold cards in perfect condition by <Stop Date>.

I understand that I will be charged for any cards that are misplaced or damaged.

Date_____________Signed______________________________________________________

You must sign and return this participation slip to receive your cards!

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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