** To Register:
visit our website @

www.heartbeatcc.com
or Call: 330.386.3999

All services at Heartbeat are NO CHARGE
because of YOUR faithful support!

THANK YOU FOR WALKING TO HELP US STAND WITH
THE WOMEN & FAMILIES WHO NEED TO KNOW THE
=~ POWER OF THE ONE & ONLY TRUE GOD! MAY GOD BLESS YOU.

WALKR FOR LIFE
Thompson Park, E Liverpool, OH

2 Date: Saturday, October 10th
Registration: 9:30-10:30 AM

Continental Breakfast Served
during registration

! Get ready to roll in with your crew — We hope to see you! Rack up pledges for a shot at awesome prizes,

kids show off your skills in the coloring contest & refuel with a seriously tasty lunch. It’s going to be a blast! -

Special Awards -
© Group with the highest pledges  * g4 1. Mark your calendar now! Love life. Give hope,

*

o Group with the most walkers . » Enjoy a free, fun-filled family event as you support the Heartbeat ministry.
° - -Shi PR
S [ Shirts .ﬁ‘ . Gather pledges. Start early! *All donations are tax-deductible.
o Awarded to Walkers P! Step 2: ) . .
Collect from friends, neighbors, co-workers & church members.
w/$50 to $99 v
* Long-Sleeved T-Shirts « Step3: Recruit others. Encourage your church, youth group, club, team or =8 «%
o Awarded to Walkers % epo: neighborhood walk with you. You’ll have friendly competition,
w/$100 or more in pledges  « and you may even win a prize!
* Heartbeat Insulated bags = : : —
o Awarded to Walkers Step 4 : Please bring this completed fo.rm & collected pledges to the Walk.
w/$250 or more in pledges ~ » ; Be sure to neatly & completely fill out the form.
* Heartbeat Hoodies Rt Have Fun & Walk! Walk at your own pace along the paved ring at the park.

Step 5: : ) .
° Awarded to Walkers : P> Celebrate after walking with lunch & prizes.

w/$500 or more in pledges ¥



For Office Use Onl
Tell us about yourself: i

Name: Date: Pledge Total:

Address: Are you a first-time walker?
Yes No

City: State: Zip: [] []

Phone: Email:
Group or Church:

Please note: ** Walker: ALL MONEY IS DUE the day of the Walk. Mark the Paid-in-Full block when a sponsor pays you. * *
** Sponsor: Please include all information & print clearly in ink. The email address will be used to mail end-of-year statements. * *
. . . Email Pledge Cash Check Online Paid
Sponsor's Name Street Address City State Zip Phone For Year-End Statements Amount | Amount | Amount | Amount |in Full
1.
2.
3.
4,
o
6.
7.
8.
Totals:

WAIVER: | hereby waive all claims against Heartbeat of Columbiana County, Inc., promoters, or officials for injury or iliness which may result from my participation in
this event. | also waive all claims of daomages | may have against Heartbeat of Columbiana County, Inc. and LMCC. | further state that | am in proper physical condition
to compete in this event. | grant full permission for organizers to use photographs, video and quotations from me for use in any news media, social media or website.

Signature of Walker (or Guardian if Walker is a minor): Date:
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