
 I have enclosed a check for the full amount (Payable to: SOUTH EMPLOYEE FUND) 
 
Please accept this signed commitment form as our pledge and send an invoice for the full amount. 
 

Please return this commitment form and payment (if applicable) to: 
PDC SOUTH FACILITY ATTN: STEPHANIE WILKE 

29330 THE OLD ROAD, CASTAIC, CA  91384 

The FUN IN THE SUN CHILI COOK-OFF 
JACK BONES EQUESTRIAN CENTER 

29330 THE OLD ROAD, CASTAIC, CA 91384 
Benefitting the Santa Clarita Special Olympics & Heads-Up Therapy 

 
COMPANY NAME: _____________________________ CONTACT NAME: ______________________ 
 
ADDRESS: ___________________________________ CITY/STATE/ZIP: ________________________ 
 
PHONE: _____________________  FAX: ___________________ E-MAIL: _______________________ 
 
SIGNATURE: _____________________________________________________ 
 
Booth:    YES    NO  Judge:    YES    NO  Team Entry:    YES    NO 

SPONSORSHIP COMMITMENT FORM 
Please check the level of sponsorship you would like to pledge for the 

THE FUN IN THE SUN CHILI COOK-OFF! 

RED HABANERO  $ 1,000 
CAYENNE   $ 750 
CHIPOTLE   $ 500 
JALAPENO   $ 250 
BELL PEPPER  $ 100 

FOR OFFICE USE ONLY 

Sponsor Check No: Amount Paid: Date Received: Return Sponsor:     YES       NO 

Electric:       YES        NO T-Shirt Size:   S   M   L   XL Confirmation Mailed On: Assigned Booth No.: 

Special Needs:    YES    NO Additional T-Shirts:   Comments:  

Entered By: (     ) S  (    ) M  (    ) L  (    ) XL   

FIRST INITIAL OF 
BUSINESS OR 
ORGANIZATION 
NAME 
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