
 

MARATHON 
CHRIST THE KING ACADEMY 

 
PLEDGE AND DONATION SHEET 

 
 

YOUR NAME ___________________________________GRADE_________ESTIMATED MILES_________ 
 
 

Please PRINT clearly and in ink. 
 

                    Name                                                                     Address & Phone                                 One Time     Pledge        Paid 
                                                                                                                                                                    Gift          per Mile      

 
 

 I wish to have a receipt. 
 
 
 

City:                                          Phone:  
 

   

 
 

 I wish to have a receipt. 

 
 

   

 
 

 I wish to have a receipt. 

 
 

   

 
 

 I wish to have a receipt. 

 
 

   

 
 

 I wish to have a receipt. 

 
 

   

 
 

 I wish to have a receipt. 

 
 

   

 
 

 I wish to have a receipt. 

 
 

   

 
 

 I wish to have a receipt. 

 
 

   

 
 

 I wish to have a receipt. 

 
 

   

 
 

 I wish to have a receipt. 

 
 

   

 
 

 I wish to have a receipt. 

 
 

   

 


