
Team Leader Guide 
 

Deadline for Team Sign-Up is April 28, 2007 
 
Round up any number of participants for your team and raise 
at least $100 in pledges on behalf of your favorite celiac. 
There is no minimum pledge per team member. Top two 
teams earn two extra raffle tickets per participant and a 
special prize for the celiac you sponsor. All pre-registered 
teams will be recognized at the walk and on the website. 

 
• Complete the Team Sign-Up form and mail to CCSG by April 28, 2007. 
 
• Encourage your team members to raise pledges. Receipts are available for you and your team 

members to use at the donor’s request. Keep in contact with your team members to keep them 
motivated and to answer any questions they might have. 

 
Suggestions for Raising Pledges 

 
• Start early. Don’t procrastinate. 
• Email or personally ask your family, friends, coworkers, neighbors, 

classmates, doctor, dentist, hairdresser, and others to sponsor you. Most 
people donate because a friend or relative asked them to. People want to 
help make a difference. 

• Consider giving or sending your potential donors a self-addressed 
envelope. 

• Make additional copies of CCSG’s Celiac Disease informational pamphlet 
and use them to educate potential donors who may not have heard about 
celiac disease before. Tell people why you are participating. 

• Enlist the support of your company. See if they will authorize matching gifts 
or a corporate gift to your team. 

• Make a contribution and challenge others to match it. 
• Keep a donation jar in a strategic place. 
• Hold a car wash, bake sale, yard sale, auction, or dress down day. Be 

creative! People love new fundraising ideas. 
• Tell your prospective donors about your celiac. 
• Think positively! You can do it! 
• Thank donors for supporting your team and your celiac. 

 
 
• Collect all of your team pledges. You may mail your team pledges to CCSG prior to the walk or bring 

them with you on the day of the walk. The top two teams will be based on the total received by the 
start of the walk. 

 
• Thank your team members. 
 

Walk for Celiac joins people together to raise awareness about celiac disease while participating in a 
healthy activity. When you join a team, you are helping yourself and others. 

 
Please remember that plenty of free parking is available in the main Sharon Centre lot near the 

Route 42 entrance to Sharon Woods a short distance from Cardinal Crest Shelter. 
 

For the safety and enjoyment of all participants, no pets permitted. 
 
 
 
 



 
Team Sign-Up Sheet 

 
Deadline for Team Sign-Up is April 28, 2007 
 
Round up any number of participants for your team and raise 
at least $100 in pledges on behalf of your favorite celiac. 
There is no minimum pledge per team member. Top two 
teams earn two extra raffle tickets per participant and a 
special prize for the celiac you sponsor. All pre-registered 
teams will be recognized at the walk and on the website. 

 
 

Please complete the form below and send it to CCSG, PO Box 181611, Fairfield, OH 45018. 
Team member registrations may be mailed individually. 

 
 
Team Name:  _______________________________________________________________________ 
 
 
Organization Name (if any):  ___________________________________________________________ 
 
 
Celiac You Are Sponsoring:  ___________________________________________________________ 
 
 
Team Leader:  _______________________________________________________________________ 
 
 
Phone Number:  _____________________________________________________________________ 
 
 
Email Address:  _________________________________ 
 
 
Estimated Number of Team Members:  _________________________ 
 
 
 
 
 
 
 
For Office Use Only: 
 
Pledge Amount Received:  _____________________ 
 
Date Received:  ______________________________ 
 
Number of Checks:  _________ Total Amount of Checks:  _______________ 
 
                                                    Total Amount of Cash:  _________________ 
 
 
 
 



 
Cincinnati Celiac Support Group 

Walk for Celiac 2007 Receipt 
PO Box 181611 

Fairfield, OH 45018 
www.cinciceliac.com 

 
Amount:  $______________________________ 
 
Paid By:  _______________________________ 
 
Check Number (or Cash):  _________________ 
 
Received By:  ____________________________ 
 
Date:  ___________________________________ 

Cincinnati Celiac Support Group 
Walk for Celiac 2007 Receipt 

PO Box 181611 
Fairfield, OH 45018 

www.cinciceliac.com 
 

Amount:  $______________________________ 
 
Paid By:  _______________________________ 
 
Check Number (or Cash):  _________________ 
 
Received By:  ____________________________ 
 
Date:  ___________________________________ 

 
 
 
 

 
 
 
 

Cincinnati Celiac Support Group 
Walk for Celiac 2007 Receipt 

PO Box 181611 
Fairfield, OH 45018 

www.cinciceliac.com 
 

Amount:  $______________________________ 
 
Paid By:  _______________________________ 
 
Check Number (or Cash):  _________________ 
 
Received By:  ____________________________ 
 
Date:  ___________________________________ 

Cincinnati Celiac Support Group 
Walk for Celiac 2007 Receipt 

PO Box 181611 
Fairfield, OH 45018 

www.cinciceliac.com 
 

Amount:  $______________________________ 
 
Paid By:  _______________________________ 
 
Check Number (or Cash):  _________________ 
 
Received By:  ____________________________ 
 
Date:  ___________________________________ 

 
 
 
 

 
 
 
 

Cincinnati Celiac Support Group 
Walk for Celiac 2007 Receipt 

PO Box 181611 
Fairfield, OH 45018 

www.cinciceliac.com 
 

Amount:  $______________________________ 
 
Paid By:  _______________________________ 
 
Check Number (or Cash):  _________________ 
 
Received By:  ____________________________ 
 
Date:  ___________________________________ 

Cincinnati Celiac Support Group 
Walk for Celiac 2007 Receipt 

PO Box 181611 
Fairfield, OH 45018 

www.cinciceliac.com 
 

Amount:  $______________________________ 
 
Paid By:  _______________________________ 
 
Check Number (or Cash):  _________________ 
 
Received By:  ____________________________ 
 
Date:  ___________________________________ 

 
 
 
 



 
 
 

Walker Name:  _______________________________________________ 
 
Team Name:  ________________________________________________ 
 

Donor/Pledge Sheet 
Name Amount Name Amount 
1.  21.  
2.  22.  
3.  23.  
4.  24.  
5.  25.  
6.  26.  
7.  27.  
8.  28.  
9.  29.  
10.  30.  
11.  31.  
12.  32.  
13.  33.  
14.  34.  
15.  35.  
16.  36.  
17.  37.  
18.  38.  
19.  39.  
20.  40.  
    
Checks should be made out to Cincinnati Celiac Support Group. 
 
Total Dollars Collected:  _______________________ 


