
 
NAME OF STUDENT_____________________________________ CLASS________________ 

All Saints Jog-A-Thon 
May 10, 2019 

 On Friday, May 10, 2019, I will participate in my school’s annual Jog-A-Thon.  This 
year we are raising funds for assemblies and artists and residence as well as supporting our 
scholarship fund.  I am proud of my school and want to help.  
Would you please sponsor me?  Thank you so much!  Please  
complete BOTH SIDES of this form and return it to me so  
I can turn it in to my classroom teacher.  
 Thanks again for your support of All Saints School.   
We will remember you at our May 10th prayer service.   
God Bless! 
 
YES, I will sponsor you for: _____$2.00 per lap 
     _____$1.00 per lap 
     _____$ per lap (min. $.50/lap)* 
OR for a set donation of:   $_____(min. $5.00 pledge) 
 
The Jog-A-Thon will be run on a 250-yard track (approximately 1/7th of a mile).  We will have 30 minutes to run, jog or 
walk as many laps as possible.  Please keep in mind that, based on previous years, the average student walks 10-15 
laps, jogs 15-20 laps and runs 20-30 laps in that amount of time. 

SPONSOR INFORMATION—please print legibly in ink and fill out completely: 
  
NAME__________________________________________ 
 
If you would like to be billed via e-mail, please check here                        and fill in below: 
 
E-MAIL______________________________________________  (print legibly) 
 
PLEASE fill out the mailing information on the back side.  
This form will be mailed to the sponsor after our Jog-a-
thon.  Sponsors can pay the total pledge amount by cash or 
check (payable to All Saints School) using the return enve-
lope or by credit card online* at the All Saints website: 
 
 www.allsaintsportland.com/jogathon 
 
*PLEASE do not turn in a sponsor sheet if you have paid online 
*not all donation options are available for online payment 
 

Thank you and God bless! 

For office use only 
 
Laps run__________ 
 
Total pledge ________ 
Please pay this amount.  
Thank you so much! 
 
please disregard if you have  
already paid 

Teacher please mark if PAID: 
 

CASH 
 

CHECK #____________ 

 

 

 



 
 All Saints School 
 Jog-A-Thon 
 601 NE 39th Ave 
 Portland, OR  97232 
 
 
 
     ____________________________________________ 
     Sponsor’s Name 
 
     ____________________________________________ 
     Address 
 
     ____________________________________________ 
     City     State    Zip 
 


