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CLARA BARTON CAMP AND CAMP JOSLIN  
SPRING WORK DAY 2014 PLEDGE SHEET 

Camper Name: __________________________     
 
Total Pledges:  __________________________ 

Signature of work day supervisor: _____________________________       
Total hours worked:  ________ 

The Barton Center for Diabetes Education, Inc. is a non-profit 501 (c)(3) organization.  


