
Name Team 

Location Location Address 

Please print clearly on this form and ensure all information is filled in.  A tax receipt will be issued for donations of $20 or more. 
At the end of the event, return this form and all funds collected to the Windsor Residence for Young Men.  Thank you! 
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FEB 16 – FEB 17 
9:00PM – 6:00AM 

at the 

Windsor Residence for Young Men 
1505 Langlois Avenue | Windsor, ON N8X 4M3 

or a location of your choice 

WRYM’S 
Rough Night Out 

Pledge Sheet

If you require more information, please email Sue at events@wrym.ca or visit our website at www.wrym.ca 

mailto:events@wrym.ca
http://www.wrym.ca/
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