
 
 
Student’s Name:___________________________ 
 
Parent Signature:__________________________ 
 
Teacher: _________________   Room: ______ 
 

Sponsor Phone 
number 

Flat 
amount 

Per    
lap 

Total 
laps 

Total 
due 

1.      
2.      

3.      
4.      
5.      
6.      
7.      
8.      
9.      

10.      
11.      
12.      
13.      
14.      
15.      

 
Make checks payable to Castlebay Lane Elementary. Cash is also 
accepted. Funds raised go towards our supplemental P.E. program 
and can be turned in to a teacher within two weeks after the event.   
 

Thank you for supporting our school! 
 

Castlebay Lane Elementary 

2nd Annual Jogathon 

March 25, 2010 


