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Sponsor Sheet 
 
Name of participant ……………………………………………………………………………. 
 

Donor Name Mailing Address Postal Code 
Donation 
Amount 

Receipt 
Y/N 

     
     
     
     
     
     

     
     
     
     
     

     
     
     

     
     
     
     

     
 

Continue on reverse if needed, or use second sheet.    Total Raised:     _____________ 
 
 


