
PLEDGE FORM 
We wish to invest in our community through a gift to the Lincoln High School 

Athletic Facilities Fund for new school athletic facilities. 

Website: rapidspride.com                   Email: rapidspride@wrps.net 

Pledge 

One-time contribution of $ _______________ 

A pledged contribution of $ _______________ (total) 

      To be paid over _______ years                                                                                                                                         

 (Two years for gifts of $2,000 - $4,999, Three years for $5,000 - $9,999,  Four years for $10,000 - $24,999, Five years for over $25,000) 

         Date of first pledge payment will be _______________ 

      Amount of first pledge will be $ _______________ 

Giving Options 

I wish to have this contribution support a Naming Opportunity:  (Please indicate the designated naming          

opportunity chosen or other information in connection with your contribution) 

________________________________________________________________________________________________ 

I wish to remain anonymous.  Please do not publish my name as a donor. 

This contribution is in honor of ___________________________________________________________ 

This contribution is in memory of _________________________________________________________ 

My company will match this gift (Company name & Contact Info) ____________________________________ 

Donation Towards 
Baseball/Softball Quad Plex 

SWC 2000 Football Field Turf 

This agreement has been duly authorized, executed, and delivered by the parties hereto and constitutes a legal, valid, and binding 

obligation of such parties, enforceable in accordance with its terms.  Each individual signatory hereto represents and warrants that 

he/she is duly authorized to execute this Agreement on behalf of his/her principal. 

Your name(s) ____________________________________________________________________________ 

Name as it should appear in publications ______________________________________________________ 

Address ________________________________________________________________________________ 

Mobile Phone ________________________________Home Phone ________________________________ 

Email __________________________________________________________ 

Signature (required) _________________________________________  Date ________________________ 

Please make your check payable to:  WRPS Athletic Facility Fund 

Mail to:  WRPS, 510 Peach Street, Wisconsin Rapids, WI 54494 

Thank you for your commitment to the future of our schools and our community.   

Your contribution is tax-deductible to the fullest extent of the law.   


