
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 
Team Name: __________________________________________ 

Walker Name:______________________________ Goal $_____ 

Address:___________________________________ZIP:_______ 

Email:________________________________________________ 

Phone Number: ________________________________________ 

    

Donor Name:______________________________Amt$:_______ 

Donor Name:______________________________Amt$:_______ 

Donor Name:______________________________Amt$:_______ 

Donor Name:______________________________Amt$:_______ 

Donor Name:______________________________Amt$:_______ 

Donor Name:______________________________Amt$:_______ 

Donor Name:______________________________Amt$:_______ 

Donor Name:______________________________Amt$:_______ 

Donor Name:______________________________Amt$:_______ 

Donor Name:______________________________Amt$:_______ 

Donor Name:______________________________Amt$:_______ 

Donor Name:______________________________Amt$:_______ 

Donor Name:______________________________Amt$:_______ 

KSISA Staff Initials:________ Total Amt $:___________ 


