
Comet 100 Mile Club 

Self-Reporting Form 

 

Name: ____________________________________________ 

T-shirt size: _____________ 

Month Miles Walked Running Total 

November   

December   

January   

February   

March   

April   

 

You may submit the form to  Nurse Karen or Nurse Robin either in printed form or 

electronically. 

The Board of Education wishes to promote your good health and in friendly spirit 

to award Comet 100 t-shirt to employees that walk a 100 miles over the next few 

months. 


