
OTTAWA CHRISTIAN SCHOOL 10K RUN/WALKATHON SEPTEMBER 25, 2010

STUDENT NAME_______________________________________________________GRADE______

PLEASE PRINT CLEARLY PLEASE COMPLETE IF TAX RECEIPT IS REQUIRED ($20.00 minimum)

# NAME ADDRESS POSTAL CODE PHONE AMOUNT PAID

1 $ $

2 $ $

3 $ $

4 $ $

5 $ $

6 $ $

7 $ $

8 $ $

9 $ $

10 $ $

11 $ $

12 $ $

13 $ $

14 $ $

15 $ $

16 $ $

17 $ $

18 $ $

19 $ $

20 $ $

21 $ $

22 $ $

23 $ $

24 $ $

25 $ $



OTTAWA CHRISTIAN SCHOOL 10K RUN/WALKATHON SEPTEMBER 25, 2010

STUDENT NAME_______________________________________________________GRADE______

TOTAL $ $


