o0
otl

~Walk for Life

AVENUES CRISIS PREGNANCY CLINIC
OF SOUTHERN CALIFORNIA

PLEDGE FORM

Walkers: If collecting money from your sponsors,
please hand in their donations - DO NOT write a
total personal check for your sponsors.

first name last name church name

street apt# team name and captain
' . individual walk t tai team member gender |m| f

ity ate 2ip I'ma(n): O individual walker [ team captain (] g I
age group: A child [ teen [ adult

phone 012 (1319 (20+) Make your gift more effective: Pay now by

) CASH or CHECK made out to Avenues with

bithmonth  day

e-mail address (For e-mail communication from Avenues only)

the walker’s name on the memo line.

BILL  CASH/

ADDRESS
1911 W. Glenoaks Blvd. Ste. A

mxmgb_m“ Suste ﬂm.,wotrmht DrmS\&mrm\ mu}‘wHUDH

CHURCH

$50 $25 OTHER

ME  CHECK #

Avenues Chureh Q4 100

To participate in the Walk for Life, you must sign the following release:

On consideration of the acceptance of this entry, | waive all claims for myself and my heirs against
Avenues Crisis Pregnancy Clinic for any injury or iliness which may result directly or indirectly from my
participation. | further state that | am in the proper physical condition to participate in this event.

In addition, | also give Avenues Crisis Pregnancy Clinic permission to use photographs of me taken at
the Walk for Life and associated events in future event promotion.

WALKERS: Please add your gift and pledge totals from the above sponsors before
checking in at the Walk.
Cash Collected +  Checks Collected +

Bill Me =

Signature (Parent or Guardian must sign for persons under 18 years of age.) date



