
           HOLY TRINITY CATHOLIC SCHOOL
            MARATHON FOR NON-PUBLIC EDUCATION

         Friday, October 14, 2011

Dear _____________________________,

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

From ____________________________________  Grade _________  Teacher ________________________

Holy Trinity Catholic School
745 Sixth Avenue South

South Saint Paul, MN 55075
(651) 455-8557

www.holytrinitys.org

On Friday, October 14, 2011 Holy Trinity Catholic School will be holding our annual Marathon for Non-
Public Education to raise funds to help support our continued tradition of academic excellence and help cover the
rising cost of educating our students today. Last year our marathon was very successful, thanks in great part to
our many generous sponsors!

I hope you will be able to sponsor me so I can help my school.  I will be jogging/walking around Lorraine
Park in South Saint Paul for over an hour and I plan to complete several “laps” to earn your support!  All
donations are deeply appreciated so please fill in the form below if you can support me.  If you would like a receipt
for your donation, please check the box below, otherwise your canceled check will be record of your donation.

                     Receipt

THANK YOU IN ADVANCE FOR YOUR MEASURE OF SUPPORT!
ALL GIFTS ARE TAX DEDUCTIBLE

Student’s Name _____________________________________________________    Grade _________

I am enclosing a donation of:

_______ $5.00   _______ $10.00   _______ $15.00   _______ $20.00   _______ $25.00        Other ________
(Please make your check payable to: Holy Trinity Catholic School. If you receive more than one sponsorship form,
you can write one check, but please make sure you fill in all participants’ name(s) above.

Name ________________________________________________________________________________

Street Address _________________________________________________________________________

City ___________________________________________  State _________  Zip Code _______________

(Kindly refold, tape and return entire form with the school address showing on the outside.)
Be sure to seal the ends of this form!



Holy Trinity Catholic School
745 Sixth Avenue South
South Saint Paul, MN 55075

_________________________________________

_________________________________________

_________________________________________

_________________________________________

Please Fold Here

Holy Trinity Catholic School

A School You Can Believe In!

Please Fold Here

______________________
______________________
______________________
Sponsor Name & Address
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