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Friends of South High Foundation 
Donor Gift/Pledge Form 

 
Yes, I want to support the Foundation’s effort to revitalize South High School’s athletic field! 

 
 
Enclosed is my check payable to the Friends of South High Foundation for $ _____________. 
All gifts are tax deductible as specified by law.  The Friends of South High Foundation is 501 (c) (3) nonprofit organization. 
 
 
I pledge and agree to contribute $ ___________________ to the Friends of South High Foundation 
Signature: _____________________________________  Date: _________________________ 
 
Enclosed is $ ___________  The balance of  $ ___________ will be paid starting ___________  with final 
payment to be made by _____________. 
 
I would like to make a _____ monthly, _____ quarterly, _____ annual pledge of $___________ 
 
 
 
 
Name: ________________________________________________________________________ 
  Please print name exactly as you would like it to appear in South High School Foundation publications 
 
 _____ I would like to keep my commitment to the Friends of South High Foundation anonymous. 
 
Address: ______________________________________________________________________ 
 
City: _________________________________  State: ______  Zip: _______________________ 
 
Phone: (______) ________________________  Email: _________________________________ 
 
Employer: _____________________________________________________________________ 
 

 
 

Please mail completed gift/pledge form to: 
 

Friends of South High Foundation 
3131 19th Avenue South 
Minneapolis, MN 55407 

 
 
 
 
 
 

Please contact the Foundation at 612-668-4344 with any questions about the athletic field, the 
Foundation, or how to make a gift. 

www.southhighfoundation.org 
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