
Please print all information clearly.  Make check payable to Abel Pregnancy Resource Center 
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Runner/Walker’s Name  ________________________ 
Address  _____________________________________ 
City  ________________________________________ 
ST  ____________Zip__________________________ 
Phone  _______________________________________ 
Church/Group  ________________________________ 
Email  _______________________________________ 
Are you running/walking by yourself, or in a team? 

□  By Yourself  □  Team 
Team Name  __________________________________ 
How did you hear about our Walk for Life 2018? 

□  Church  □  Newsletter  □  Friend  □  Web 

□  Other  _____________________________________ 

You don’t have to collect any money – we collect it for you ($10 minimum for us to bill, please)!  We will invoice 
sponsors following Walk for Life 2018.  If a sponsor does give you money, please put a check mark in the “PD” column 
next to the pledged amount.  Please print all information clearly.  Make checks payable to Abel Center.  


