
NAME DONATION    CHECK or CASH

1.   ____________________________     _________      Check    Cash

2.   ____________________________     _________      Check    Cash

3.   ____________________________     _________      Check    Cash

4.   ____________________________     _________      Check    Cash

5.   ____________________________     _________      Check    Cash

6.   ____________________________     _________      Check    Cash

7.   ____________________________     _________      Check    Cash

8.   ____________________________     _________      Check    Cash

9.   ____________________________     _________      Check    Cash

10.   ____________________________     _________      Check    Cash

11.   ____________________________     _________      Check    Cash

12.   ____________________________     _________      Check    Cash

13.   ____________________________     _________      Check    Cash

14.   ____________________________     _________      Check    Cash

15.   ____________________________     _________      Check    Cash

NAME DONATION    CHECK or CASH

16.   ____________________________     _________      Check    Cash

17.   ____________________________     _________      Check    Cash

18.   ____________________________     _________      Check    Cash

19.   ____________________________     _________      Check    Cash

20.   ____________________________     _________      Check    Cash

21.   ____________________________     _________      Check    Cash

22.   ____________________________     _________      Check    Cash

23.   ____________________________     _________      Check    Cash

24.   ____________________________     _________      Check    Cash

25.   ____________________________     _________      Check    Cash

26.   ____________________________     _________      Check    Cash

27.   ____________________________     _________      Check    Cash

28.   ____________________________     _________      Check    Cash

TOTAL THIS PAGE..................................................................................$______________
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JACIL WHEELATHON 2019 SPONSOR SHEET

Participant______________________________  Team Name_____________________________________
Address________________________________ City___________________ State_____  Zip__________
E-mail address__________________________________________________  Phone__________________

 Check here if you are under the age of 18

JACIL, 15 PERMAC ROAD, JACKSONVILLE, IL 62650    (217) 245-8371
If you need additional sponsor sheets call JACIL or visit www.jacil.org.


