CALIFORNIA COUNCIL OF THE BLIND
3rd Annual Mutt Strutt Participant Sponsorship Form                  September 7, 2013

I,                                                                           Mutt Strutt Participant’s Name
, have the following sponsors at this time:
Sponsor’s Name                                                  E-mail Address/Phone Number                        Amount Donated

1.                                                                                                                                                          $                                  

2.                                                                                                                                                          $                                  

3.                                                                                                                                                          $                                  

4.                                                                                                                                                          $                                  
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