
      (Name of person you are pledging) 

Please make checks payable to: “Healthy Teens, Inc.” and put “Shiver 2026 in the memo line.” 

Thank you! 

Your generosity and support is so appreciated. 

18th ANNUAL CLANCY’S  

SHAMROCK SHIVER CHARITY PLEDGE

JANUARY 1, 2026 – 12:00 NOON 

Proceeds benefit: Healthy Teens Inc., Blessing Bags Project & Hunger’s End Inc.  All 501(c) (3) 

nonprofit organizations helping disadvantaged children in Manatee and Sarasota Counties.Co

$470,567.00 HAS BEEN RAISED & DISTRIBUTED OVER THE LAST 17 YEARS AS A RESULT 
OF THIS FUNDRAISER! 

Name of person donating: ________________________________________________________ 

Address: ______________________________________________________________________ 

City: __________________________________________ State: __________ Zip: ____________ 

Telephone: ____________________________________________________________________ 

Pledge Information: 

I (we) pledge the sum of $ ____________ 

___ Cash   ___ Check   ___ Credit Card …If you would like to pay by credit card, please contact 

Catherine Lloyd at cat@healthyteens.org or 941-896-3001 

I am making this pledge/ contribution on behalf of : __________________________________. 

mailto:cat@healthyteens.org



