
YEAR 6 SPONSORED MILES 

Target Distance______________________________________     

Name of sponsor Amount sponsored  

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

Total distance completed__________________ Teacher signature_________________ 

 

PLEASE BRING THIS FORM IN ON WEDNESDAY 26th APRIL 


