
Rox PTIC 2 Hour Power Volunteer Pledge 
 

Contact Information 
Please fill out a separate pledge form for each parent/guardian in your family. 
 

____________________________________________________________________________________________________________________________________________ 
PARENT/GUARDIAN NAME        
      

____________________________________________________________________________________________________________________________________________ 
EMAIL                
 

_________________________________________________________________     ______________________________________________________________________ 
CHILD’S NAME   CLASS / GRADE      CHILD’S NAME   CLASS / GRADE 
 

_________________________________________________________________     ______________________________________________________________________ 
CHILD’S NAME   CLASS / GRADE      CHILD’S NAME   CLASS / GRADE 
 

 
2 Hour Power Pledge 
 
  I will give 2 hours of volunteer time to Rox PTIC this year! 
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