
SPONSORSHIP FORM

Hope Giver: ____________________________

 

Please support me financially for shearing off my hair.
The money raised will go to families that are in financial need due to cancer issues and my hair will be donated to Locks of Love.

# Sponsor’s name Address Phone Number Amount

Shear Hope • P.O. Box 610111 •  Dallas, TX 75261 • www.shearhope.org • info@shearhope.org


