
SATURDAY,  

June 29th 

Check-in: 9:00 AM | Walk Begins: 10:00 AM 
Location: Proctor Park, Utica

IT’S EASY!

• Only a two mile walk – bring the whole family.

• Come rain or shine.

• Free T-shirt for $200 in pledges!

• Walk on your own if you can’t join us.

• Tiered incentive prizes for more funds raised!

• Live Music!

STEP 1: 

Register online to participate, OR use this form. 
No need to do both.

STEP 2: 

Ask EVERYONE you know to sponsor you.  
You will be amazed by how many will say YES!

STEP 3: 

If you raised funds online, simply show up! If 
using this form, please ensure all names and 
addresses are complete and easy to read. 
Bring completed pledge form and donations 
the day of the Walk.

SERVICES
Our free and confidential services include:

• Pregnancy and STD Testing

• 24-hour Helpline

• Confidential Peer Counseling

• Educational Ultrasounds

• Medical Referrals

• Accurate Information

• Post-Abortion Support

YOUR  

SUPPORT HELPS
Your support helps provide 
accurate information and 
compassionate assistance to men, 
women and students every year. 
We offer comprehensive, positive 
alternatives to abortion.

Questions?
Scan for more info & to register 
info@willownetwork.org 
315-733-5405 
SupportWillowNetwork.org
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Sponsor Form
Bring this completed form to the walk. You may photocopy this form for additional pledge space or download a PDF from our website.

©KeenerMarketing.com

Please print all information clearly. Make check payable to Willow Network.

Walker’s Name  �����������������������������������������������

Address  ������������������������������������������������������

City  �����������������������������������������������������������

ST  �������������� Zip  �����������������������������������������

Phone ���������������������������������������������������������

Church/Group ������������������������������������������������

Email ����������������������������������������������������������

I am :   o  Adult     o  Teen    o  Child

Shirt Size needed (circle one):   
S     M     L     XL     XXL

o I am unable to walk, but will make a donation of $ ���������
(Please make check payable to Willow Network).

We only bill for pledges of $20 or more.  
All donations are tax deductible!

Questions?1-315-733-5404
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P L E A S E  P R I N T  C L E A R L Y

FOR OFFICE USE ONLY:
CASH ___________________________  CHECKS ____________________  
TOTAL CASH & CHECKS  _______________________________________
ONLINE __________________________   TO BE BILLED ________________
GRAND TOTAL ___________________   COUNTED BY:  ______________

MY GOAL  __________________

TOTAL  _____________________


