
THIS PAGE TOTALS: Checks: $____________    Cash: $_____________    Bill Me: $____________ 

Saturday – September 27th, 2025 
 
 

La Junta City Park, Gazebo #1 
 
 

5K Run 9 a.m. / Walk for Life 10 a.m. 
 

 

Bring this completed form to the Walk. You may 
photocopy this form for additional pledge space 
if needed. 
 
Walker’s Name ________________________ 
 
Address ______________________________ 
 
City _________________________________ 
 
State ________________ Zip_____________ 
 
Phone _______________________________ 
 
Church/Group _________________________ 
 
Email ________________________________ 
 
Signature _____________________________ 
 

Have you walked in a Walk for Life before? 
 Yes      No 

 
 

Questions? Call 719-384-5561 
 

 
 

Please print all information clearly. Make 
checks payable to Arkansas Valley 

Pregnancy Center or AVPC. 
Our address is: 

118 West 4th Street / PO Box 249 
La Junta, CO 81050 

 
 
 
 

Thank you for participating in the Arkansas 
Valley Pregnancy Center's Walk for Life! 
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