
Walk For Life Pledges 
Please print CLEARLY and include email address for receipting 

 

Full Name 

_______________________________ 
Mailing Address 
_______________________________
_______________________________
_______________________________ 

Phone # ________________________ 
Email Address  
_______________________________ 
         add me to your email updates 

Pledge Amount: $__________________ 

       Cash            Check #_____ Bill  

 

Full Name 

_______________________________ 
Mailing Address 
_______________________________
_______________________________
_______________________________ 

Phone # ________________________ 
Email Address  
_______________________________ 
         add me to your email updates 

Pledge Amount: $__________________ 

       Cash            Check #_____ Bill  

 

 

Full Name 

_______________________________ 
Mailing Address 
_______________________________
_______________________________
_______________________________ 

Phone # ________________________ 
Email Address  
_______________________________ 
         add me to your email updates 

Pledge Amount: $__________________ 

       Cash            Check #_____ Bill  

 

Full NameP 

_______________________________ 
Mailing Address 
_______________________________
_______________________________
_______________________________ 

Phone # ________________________ 
Email Address  
_______________________________ 
         add me to your email updates 

Pledge Amount: $__________________ 

       Cash            Check #_____ Bill  

 



Walk For Life Pledges 
Please print CLEARLY and include email address for receipting 

 

 

 

 

I acknowledge that in the event of any accident or injury during the Walk for Life, First Step, employees, volunteers, 
sponsors, or board members will NOT be responsible for providing compensation of any kind. I grant full permission for 
First Step to use photographs of me in promotion of the event.  

Walker or Parent/Guardian Signature: ___________________________________________ 

 
Pledge Information: 

Total amount of pledges: $_______________ 

Person collecting pledges: 
Name: ____________________________________ Phone # ___________________________ 

Mailing Address: ___________________________ Email _____________________________ 

__________________________________________                    add me to your email updates 
__________________________________________ Church: ___________________________ 

We need your help to reach men and women with  
COMPASSION and HELP as well as give HOPE to the unborn! 

First Step provides FREE: 
Pregnancy testing, education on all pregnancy options, limited OB Ultrasounds,  

parenting classes from prenatal-3yrs old, material supplies, STD testing and treatment,  
as well as abortion and miscarriage recovery group. 

 

We receive no state or federal funding of any kind. All operational costs are met by our generous 
supporters! Praise be to God! 

How To Participate: 
1) Ask everyone you know to sponsor you! You can collect the funds or we will bill them. Please make all 

checks payable to First Step PRC and keep them in an envelope.  

2) Be sure all names and information is complete and easy to read. We NEED mailing & email addresses to 
contact & send receipts.  

3) Bring completed pledge form(s) the day of the walk & check in at the PLEDGE STATION.  


