
Calvary Academy Walk-a-thon 
Make Checks Payable to Calvary Academy. 

Advance payment is appreciated. 
 

Walker’s Name____________________   Grade____   Walk Date_________ 

 

Name Address Phone # Amt./Mile Total 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     



 


