I ;al 2020 Lion Run Name:
Christian B School Student Sponsors Address:
Please collect cash or check donation and complete donor | City: St: Zip:
information for each gift listed (for tax receipting).
Phone:
Student: Total Amount: $25 $50 $75 $100
(circle one or write-in other amount)  Other amount: $
Grade:
For Office Use Only
Please make checks payable to “FCS” Cash Ck # Date Pd:
Name: Name:
Address: Address:
City: St: Zip: City: St: Zip:
Phone: Phone:
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For Office Use Only

For Office Use Only

Cash Ck # Date Pd: Cash Ck # Date Pd:
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Address: Address:
City: St: Zip: City: St: Zip:
Phone: Phone:
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(circle one or write-in other amount)
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For Office Use Only

Cash Ck #

Date Pd:

For Office Use Only

Cash Ck #

Date Pd:
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