
 
 

SHOW YOUR SPIRIT! 
 

DONATION SHEET 
  

 
Name:   _______________________________________________________ 

 
Grade:  _____________Teacher:  ______________________________________ 

 
On Friday, September 16, 2011 I will be participating in the Buffalo Ridge Elementary School Amazing Race!  
I will have 2 hours to complete a race around the world, consisting of physical challenges based on facts from 
10 countries from our 7 continents. 
 
The funds collected will go to the Buffalo Ridge Educational Alliance (BREA) to help support our teachers 
with the necessary training and materials for expanded science and technology in our classrooms. 
 
 I hope you can help by sponsoring me! 
 

Please make checks payable to BREA. 
 

DONOR NAME PHONE NUMBER DONATION AMOUNT 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
                          SUBTOTAL (PAGE 1) $____________ 
 

 
This event is sponsored by the BREA, a chapter of the Douglas County Educational Foundation. 

 
 
 



Please make checks payable to BREA.   
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TOTAL PAGE 1 $___________       TOTAL PAGE 2 $_____________ 
 

GRAND TOTAL $_________ 
 
 

 

 
 

This event is sponsored by the BREA, a chapter of the Douglas County Educational Foundation. 



 
 
 
 
PERMISSION SLIP 
 
____ I authorize my child to participate in the BREA sponsored event, the BRE Amazing Race. 
 
____  I support the BREA sponsored fundraiser, BRE Amazing Race, but for medical/personal reasons my 

child cannot participate. I understand that my child will still be eligible for “participation level” prizes. 
 
T-Shirts: 
Students who collect $100 or more in donations will receive a special BRE Amazing Race Performance T-shirt 
at the awards ceremony.  Please select size, if applicable. 
 

Youth XS _____ Youth S_____  Youth M____   Youth L_____   Youth XL_____ 
Adult XS_____    Adult S_____ 

 
 

Student Name & Teacher:  ________________________________________________________________ 
 
 
Parent/Guardian (print name):  ____________________________________________________________ 
 
 
Parent/Guardian Signature:  _______________________________________________________________ 
 
Date:  _________________ 
 
These forms MUST be returned to school. Please return the signed Permission Slip, completed Donation Sheet, 
and the Collection envelope no later than 9/16/11.  Tax receipts are available by request – please contact Becky 
Anderson at presidents@buffaloridgeelementary.org.   

 

Thank you for your support! 
 
 
 

 
 
 
 
 
 

 
 
 
 

This event is sponsored by the BREA, a chapter of the Douglas County Educational Foundation. 


