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Dear Swimathon Participant,

Thank you for your interest in participating in our annual Swimathon Fundraiser. Each year we are able to make a
positive difference in many children’s lives through the money we raise at this fun event. This year we will hold the
Swimathon on Saturday, March 12. The Youth event will run from 11:00am-12:00pm and the Adult event will run
from 12:00-1:00pm. There will be a small reception afterwards with refreshments and healthy snacks available
throughout the event. As a participant, we ask that you reach out to your friends and family to support you in
raising money for our after-school programs serving low-income SOMA children. Every day more than 500 children
participate in safe, supervised activities that help them grow academically, socially and emotionally.

Please visit our website at www.ymcasf.org/programs/2016-swimathon to find more information about our
programs and links to resources including pledge forms and how to set-up your own personalized giving webpage.
Donors can sponsor you for each pool length you swim, or donors can choose to sponsor you for a specific set
amount regardless of how far you swim. Please ask each sponsor to fill out and return the attached pledge form to
you or direct them to your personalized giving webpage. Please bring all completed pledge forms with you to the
event on March 12. We encourage all participants to donate as well.

Thank you very much for your interest in this event and please feel free to contact me directly with any questions.

Sincerely,

James Beckland
Aquatics Director
jbeckland@ymcasf.org
415-615-1326

Mohammad Asaad
Swim Team Coach
masaad@ymcasf.org
415-615-1305
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2016 Swimathon March 12, 2016
EMBARCADERO YMCA Support a Hero:

Name / Organization:

Address:

City: State: Zip:
Phone: Email:

| would like to sponsor: in the Swimathon.

(Swimmer’s Name)

MY GIFT
1. SWIMATHON Pledge per length
O 1 will pledge to give $ for every length (1 length = 25 meters) she/he swims in one hour for the

Annual Giving Campaign 2016 YMCA Swimathon. My pledge will be billed after the event.

(OR)
2. O0%$50 [O%$100 [O%$250 0O $500 [ Other$
DOUBLE MY IMPACT!
O 1 will request a matching gift of $ from my employer,
(Employer’s Name)
Recognition
Name: or O | wish to remain anonymous.

Contribution is: OlIn honor of or OlIn memory of:
YMCA Endowment Fund

O Please send me information about giving to the YMCA Endowment Fund through an outright or planned gift.

METHOD OF PAYMENT

O My check made payable to the YMCA of San Francisco is enclosed.

(Honoree’s Name)

O Please charge my credit card number: Expires: /

Name on Card:

O One Time: Today or (Please specify month)
O Monthly: $ Per month until pledge is fulfilled
Signature to Confirm: Date:

(If given through another organization, your signature confirms you already submitted your gift, identifying the Embarcadero YMCA as the recipient.)

Mail, Email, or Fax this form to: Embarcadero YMCA

169 Steuart Street, San Francisco, CA 94105
Phone: (415) 957-9622 « Fax: (415) 957-1260 « Email: sdelmonte@ymcasf.org

All donations are tax deductible to the extent allowed by law.
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