
THE JOURNEY SCHOOL MARATHON 
FRIDAY, OCTOBER 6, 2023 

COMO PARK LOCATION 

x _________________ _ 
SIGN ATURE OF PARTICIPANT 

X. __________________ _ 
SIGNATURE OF PAREN T OR GUARDIAN 

PARTICIPANT REGISTRATION 

NAME ________________ _ 

SIBEET -----------------
ZIP CODE. ____ PHONE # _______ _ 

NAME OF SCHOOL: 1HE JOURNEY SCHOOL 

SECURING SPONSORS - TAKE YOUR SPONSOR SHEET TO 
AN-YONE Y OU THINK MIGHT BE WILLING TO SPONSOR YOU. 
LXPLAIN: WHO YOU ARE; WH AT A MARATHON IS; W HERE THE 
MARATHON ROUTE IS; "YHEN YOU ARE PARTICIPATING; W HY 
YOU ARE WALKING; THE MONEY WILL GO TOW ARDS -
IMPROVIN G PLAYGROUND AND GYM AND EQUIPMENT. 

'AS A SCHOOL WE WILL BE WALKII•lG TOGETHER FOR 2 MJI,g_ 
FRO,'11 THE JOURJ\TEY SCHOOL TO co.~o P.4RK AND BACK" 

THE CHILDREN WILL BE W ORKING ON A SCAVEN GER HUl'iT 
ALON G THE WAY WITH A PARTNER. WE WOULD ALSO LOVE TO 
HAVE PARENTS PARTICIPATE IF POSSIBLE. 

ALL DONATION MONEY IS TO BE TURNED IN TO 1HE 
JOURNEY SCHOOL BY WEDNESDAY, OCTOBER 6Ta_ 

I PLAN TO WALK 2 MILE 
PRINT 

SPONSORS STREET ADDRESS Ai'10UNT 
NAME PER MILE 

Carey Brisolara
Oval


