
PLEDGE OF SUPPORT 
 
I, _______________________________________________________, Pledge to support the Maryland Women’s Soccer 
program by becoming a member of the Terrapin Goal Club. For every goal scored or shutout earned by the 
during the 2015 season, I will donate a specific dollar amount to the University of Maryland Soccer program.

Name_________________________________________________________________________________________________________

Address_ _____________________________________________________________________________________________________

City__________________________________________________________State____________ZIP____________________________

Home Phone/Mobile_____________________________________Business #__________________________________________

Email_________________________________________________________________________________________________________

Signature_____________________________________________________________________________________________________
(signature gives UMD permission to publish your name)

Choose your Contribution Level 

o $5 PER GOAL/ $10 PER SHUTOUT

o $10 PER GOAL/ $20 PER SHUTOUT

o $15 PER GOAL/ $30 PER SHUTOUT

o $20 PER GOAL/ $40 PER SHUTOUT

o Other $__________       PER GOAL $__________      PER SHUTOUT $__________

o 2 for 1 BONUS! (check box to DOUBLE your pledge for each post-season goal or shutout)

If you would like to make a one-time, lump-sum contribution, please indicate your gift amount below.

SPECIFIC AMOUNT: $_________________

Payment Method

o Check Enclosed        o Bank Draft (will contact you with bank draft form)

o VISA      o Master Card      o AMEX

Card Number___________________________________________________________________ EXP__________________________

Cardholder Signature__________________________________________________________________________________________

Please return Membership/Pledge Form To: 
Kevin Dempsey

ATTN: WOMEN’S SOCCER GOAL CLUB
University of Maryland

Department of Intercollegiate Athletics
XFINITY Center
Terrapin Trail

College Park, MD 20742
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