
SPONSOR PLEDGE FORM & WALKER REGISTRATION FORM 

Walker’s Information (Please Print)                                                       My Goal Is: $  

First                                                                                              |Last 

Address                                                                                                                       |Apt# 

City                                                                                                                              |State                                     |ZIP 

Phone #                                                            |Church 

Grand total  _______ 

Total paid  ________ 

Cash paid  ________ 

I release this organization from any liability for this event.  I am: � Adult    � Teen    � Child 
Signature:______________________________________________ 

Please Print All Information and Indicate The Total Pledge Desired. 

Please Include ZIP Codes! 
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$15      $20       $25       $50      $100         Other $________  

Paid Cash �      Paid CK# ____________   Please Bill � 

********************************************************************* 

First                                                        |Last 

Address                                                                                  |Apt 

City                                                                    |ST             |ZIP 

$15      $20       $25       $50      $100         Other $________  

Paid Cash �      Paid CK# ____________   Please Bill � 

********************************************************************* 

First                                                        |Last 

Address                                                                                  |Apt 

City                                                                    |ST             |ZIP 

$15      $20       $25       $50      $100         Other $________  

Paid Cash �      Paid CK# ____________   Please Bill � 

********************************************************************* 

First                                                        |Last 

Address                                                                                  |Apt 

City                                                                    |ST             |ZIP 

$15      $20       $25       $50      $100         Other $________  

Paid Cash �      Paid CK# ____________   Please Bill � 

********************************************************************* 

First                                                        |Last 

Address                                                                                  |Apt 

City                                                                    |ST             |ZIP 

$15      $20       $25       $50      $100         Other $________  

Paid Cash �      Paid CK# ____________   Please Bill � 

********************************************************************* 

First                                                        |Last 

Address                                                                                  |Apt 

City                                                                    |ST             |ZIP 

$15      $20       $25       $50      $100         Other $________  

Paid Cash �      Paid CK# ____________   Please Bill � 

********************************************************************* 

First                                                        |Last 

Address                                                                                  |Apt 

City                                                                    |ST             |ZIP 

$15      $20       $25       $50      $100         Other $________  

Paid Cash �      Paid CK# ____________   Please Bill � 

********************************************************************* 

First                                                        |Last 

Address                                                                                  |Apt 

City                                                                    |ST             |ZIP 

$15      $20       $25       $50      $100         Other $________  

Paid Cash �      Paid CK# ____________   Please Bill � 

********************************************************************* 

First                                                        |Last 

Address                                                                                  |Apt 

City                                                                    |ST             |ZIP 

$15      $20       $25       $50      $100         Other $________  

Paid Cash �      Paid CK# ____________   Please Bill � 

********************************************************************* 

First                                                        |Last 

Address                                                                                  |Apt 

City                                                                    |ST             |ZIP 

$15      $20       $25       $50      $100         Other $________  

Paid Cash �      Paid CK# ____________   Please Bill � 

********************************************************************* 


