
Monroe County Christian School 
Faith, Fitness, & Witness Walk 
Business Sponsorship Form 
 
MCCS is hosting its 5th Annual Walk for Education on Friday, May 1st.  
Friends and family of our students will attend this event. We are proud of 
our current growth and the mission we offer area children.  We would love 

to have your business as a community partner so that we may continue to provide an excellent 
Christ-centered education for the children of Monroe County. We hope you will consider 
sponsoring this event at one of the levels listed below.  In exchange for your support, we will 
display a sign with the name of your business during our event.   
 
This year, the Walkathon will take place at Lakeview Park. Our goal is to raise $20,000. There 
will be public visibility for your sponsorship.  We will also publish your business name on our 
website.  The two families that bring in the most dollars through business sponsorships are 
eligible for scholarships for next school year. 
 
Please fill out the form below and return it directly to MCCS, to a school parent, or to a staff 
member by April 27th.  
 
Bronze Level    $75.00 sponsorship      18” x 12” sign at start of walk 
Silver Level      $125.00 sponsorship    24” x 18” sign at start of walk 
Gold Level       $250.00 sponsorship     24” x 24 “ sign at start of walk 
Platinum Level $500 sponsorship         36” x 24” sign at start and and a  
                                                              second sign placed along the street.     
 
If you have any questions please call the school office at 618-939-6227.  
Thank you for your support of our event. 
 
Monroe County Christian School 
Mailing Address: 9273 Coachstop Rd, Columbia, Il 62236 
--------------------------------------------------------------------------------------------------------------------- 
 
Business Name (for the sign and listing)_________________________________________________ 

Name of Business Owner: ____________________________________________________________ 

Contact Phone: _________________________Contact Person:_______________________________ 

Email:_____________________________________________________________________________ 

Business Address: ___________________________________________________________________ 

City: _____________________________ State: ________ Zip Code: __________________________ 

 

Please make checks payable to MCCS. 
 

 
MCCS Parent/Student referral__________________________________________________________ 


