
 
 

See back for more pledge space.                                             *Multiply $ pledged by # of laps run or write flat amount 

 

Spr   ng In Our Step 2022 
STUDENT NAME________________________________________________ CLASSROOM_________________________________________________________  

Personal Goals (before run): I plan to move for ______________ minutes and raise $_____________________. 

YES, I plan to raise $100+.  My shirt size is ________________. 

Personal Accomplishments (after run): I moved for ______________ minutes and raised $_____________________! 
 

 Sponsors pledge an amount per lap/5 minute active period OR a flat amount.  All pledges are tax-deductible. LCMCS is a 501(c)3 organization. 
 Checks should be made out to “LCMCS” with Spring In Our Step and the child’s name on the memo line.   
 Please turn in all donations to the office by Wednesday, May 25th .   

Sponsor Name Contact Information (email, phone#, address) Tax 
receipt? $ Pledged Per 5 mins 

or Flat(F)? 
Total Amount 

Collected* 

1    PL   or   F  

2    PL   or   F  

3    PL   or   F  

4    PL   or   F  

5    PL   or   F  

6    PL   or   F  

7    PL   or   F  

8    PL   or   F   
 
 

  Page Total #1                
(add rows 1-8) $ 



 
 

See back for more pledge space.                                             *Multiply $ pledged by # of laps run or write flat amount 

 

Sponsor Name Contact Information (email, phone#, address) Tax 
receipt? $ Pledged Per 5 min 

or Flat? 
Total Amount 

Collected* 

9    PL   or   F  

10    PL   or   F  

11    PL   or   F  

12   
 

PL   or   F 
 

13   
 

PL   or   F 
 

14   
 

PL   or   F 
 

15   
 

PL   or   F 
 

16   
  

PL   or   F 
  

17   
  

PL   or   F 
  

18   
  

PL   or   F 
  

19   
  

PL   or   F 
  

 

     Page Total #2                   
(add rows 9-19) 

   $ 

 
  + Page Total #1           

(from the other side)  
 + $ 

 
  TOTAL COLLECTED: = $ 

 

YES, I RAISED $100+!  My shirt size is _______ 


