
tit� 
THE JOURNEY SCHOOL MARATHON

FRIDAY, OCTOBER 4, 2024 

COMO PARK LOCATION tt t 1 

x _____________________ _ 
SIGNATURE OF PARENT OR GUARDIAN 

I PLAN TO WALK 2 MILES

PARTICIPANT REGISTRATION 

NAME 
------------------

STREET ________________ _ 

ZIP CODE. ______ PHONE # _______ _ 

NAME OF SCHOOL: THE JOURNEY SCHOOL 

SECURING SPONSORS - TAKE YOUR SPONSOR SHEET TO ANYONE 

YOU THINK MIGHT BE WILLING TO SPONSOR YOU. EXPLAIN: 

WHO YOU ARE; WHAT A MARATHON IS; WHERE THE 

MARATHON ROUTE IS; WHEN YOU ARE PARTICIPATING; WHY 

YOU ARE WALKING; WHAT THE MONEY WILL GO TOWARDS 

-FIELD TRIPS AND BUSES TO FIELD TRIPS (HELP DEFER 

COST TO FAMILIES). 

*AS A SCHOOL WE Will BE WALKING TOGETHER FOR 2 MILES 

FROM THE JOURNEY SCHOOL TO COMO PARK AND BACK*

THE CHILDREN WILL BE WORKING ON A SCAVENGER HUNT 

ALONG THE WAY WITH A PARTNER. WE WOULD ALSO LOVE TO 

HAVE PARENTS PARTICIPATE IF POSSIBLE. 

ALL DONATION MONEY IS TO BE TURNED IN TO THE 

JOURNEY SCHOOL BY WEDNESDAY, OCTOBER 9TH. 

PRINT 

SPONSORS STREET ADDRESS AMOUNT 

NAME PER MILE 

. 




