
BENNETT ELEMENTARY SCHOOL PTSA WALKATHON TOTAL LAPS:

SPONSOR SHEET / PERMISSION SLIP

Student Name:

Phone #: Grade:

Parent email : Teacher:
(required)

Pledge Flat Amount
Sponsor Name Contact Info (phone or email) Per Lap Pledge Due √ Y/N

1) $

2) $

3) $

4) $

5) $

6) $

7) $

8) $

Make Checks Payable to: Bennett PTSA TOTAL

$

Double your donation through corporate matching gifts program!
Does your company offer corporate matching? Yes! □ Company:

No: □ MATCHING

Contact your employer's HR Department and ask if they participate in corporate matching.  If they
have an online matching process, please use it and specify RICHARD BENNETT PTSA as the recipient. $

 Please make your matching gifts request promptly.

Matching funds do not affect your child's Walkathon prize eligibility, however every dollar raised
makes a significant impact in our children's learning environment

through PTSA sponsored programs.           THANK YOU!

PERMISSION STATEMENT:  I grant permission for ____________________________________________________
to participate in the Bennett Elementary Walkathon and state that he/she is in good physical condition
and may walk/jog in the event.

Parent/Guardian signature__________________________________________________  Date: ________________
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Richard Bennett Elementary PTSA is a non-profit organization with 501c(3) status registered in accordance with the Washington State 

Charitable Solicitations Act (Registration #3971, Tax ID 91-1067689). Information relating to our financial affairs is available by contacting 

the office of the Secretary of State at 1-800-332 GIVE.    All donations are tax deductible.
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