[image: image1.emf]                                                                             Two Hearts    First Annual    Laps for Life                                                                                 Saturday,   January 21, 2012                                                                       Pledge Form       Participant’s Name _______________________       ______ Team_____________________________     Collect sponsorship money and don’t forget to sponsor yourself. Your  friends, neighbors, co - workers and family  can help you raise funds. If you can’t walk yourself, sponsor a walker.       All sponsors that complete this form will receive a donation receipt after the event date (PLEASE PRINT  CLEARLY). Make checks payable to Tw o Hearts Pregnancy Care Centers or  you can use Pay P al from our  website .     All donations go directly to  the ministry of  Two Hearts Pregnancy Care Centers.     Please bring your contributions with this pledge form to the registration table on the day of the event .    

  Sponsor Name    Mailing Address                                                          City, State, Zip Code    Phone    Pledge    P D    

1.          

2.       

3.       

4.       

5.       

6.       

7.       

8.       

9.       

  10.       

  Total Pledges  Collect $100 in pledges, receive a Mr. Gattis Booklet   and one free  drawing ticket  at   the Laps for Life  event.  $   

If you do not wish to be added to Two Heart's mailing list, write “DNA” in the margin to the left of your name     Registration Form                                                                                                                                                 Walk Site:  KYOVA Tri - State Mall & Lifestyle Center              Yes , I   will walk to support Two Hearts Pregnancy Care Centers.            Yes , my company has a matching gift program and I will contact them.             I am unable to participate but please accept my donation of $ _______.             Please send me information on how I can become a part ner.                   Email            Phone           Mail     Full Name: ______________________________________________________________   Street Address: ___________________________________________________________   City: _______________________________ State: ____________ Zip: ______________   Telephone: __________________________ Alt Telephone: _______________________   Email: __________________________________________________________________   I am walking in Memory/Honor of: ___________________________________________    

Walker Waiver   In recogniti on of the risk for injury while participating in the Laps for Life for Two Hearts Pregnancy Care Centers, I, my heirs, execut ors,  and administrators hereby waive all rights and claims against Two Hearts Pregnancy Care Centers, its sponsors, organizers, gr o ups, laps  for life officials, administrators, or any other organization or individual associated with this event.  I agree to indemnify and hold harmless  the Hosts against any and all claims, suits or actions of any kind whatsoever for liability, damages, c ompensation or otherwise brought by  me or anyone on my behalf, including attorneys fees, if litigation arises on account of claims made by me or anyone on my beh alf.   Furthermore, I grant full permission to Two Hearts Pregnancy Care Centers and organizers  to use photographs of me in reasonable  depiction of the event.                                Signature _____________________________________________ Date _________________    

Please complete this form and hand in at the registration desk the day of the event   Thank you for your support!!!  
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Please complete this form and hand in at the registration desk the day of the event   Thank you for your support!!!  
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                   Two Hearts  First Annual  Laps for Life


                                                                             Saturday, January 21, 2012 


                                                                 Pledge Form


Participant’s Name _______________________     ______ Team_____________________________


Collect sponsorship money and don’t forget to sponsor yourself. Your friends, neighbors, co-workers and family can help you raise funds. If you can’t walk yourself, sponsor a walker.  


All sponsors that complete this form will receive a donation receipt after the event date (PLEASE PRINT CLEARLY). Make checks payable to Two Hearts Pregnancy Care Centers or you can use PayPal from our website.   All donations go directly to the ministry of Two Hearts Pregnancy Care Centers.

Please bring your contributions with this pledge form to the registration table on the day of the event.
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		Total Pledges

		Collect $100 in pledges, receive a Mr. Gattis Booklet and one free drawing ticket at the Laps for Life event.
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If you do not wish to be added to Two Heart's mailing list, write “DNA” in the margin to the left of your name


Registration Form                                                                                                                                          

Walk Site: KYOVA Tri-State Mall & Lifestyle Center


        Yes, I will walk to support Two Hearts Pregnancy Care Centers.


        Yes, my company has a matching gift program and I will contact them.


         I am unable to participate but please accept my donation of $ _______.


         Please send me information on how I can become a partner.


              Email        Phone        Mail


Full Name: ______________________________________________________________


Street Address: ___________________________________________________________


City: _______________________________ State: ____________ Zip: ______________


Telephone: __________________________ Alt Telephone: _______________________


Email: __________________________________________________________________


I am walking in Memory/Honor of: ___________________________________________

		Walker Waiver


In recognition of the risk for injury while participating in the Laps for Life for Two Hearts Pregnancy Care Centers, I, my heirs, executors, and administrators hereby waive all rights and claims against Two Hearts Pregnancy Care Centers, its sponsors, organizers, groups, laps for life officials, administrators, or any other organization or individual associated with this event. I agree to indemnify and hold harmless the Hosts against any and all claims, suits or actions of any kind whatsoever for liability, damages, compensation or otherwise brought by me or anyone on my behalf, including attorneys fees, if litigation arises on account of claims made by me or anyone on my behalf.  Furthermore, I grant full permission to Two Hearts Pregnancy Care Centers and organizers to use photographs of me in reasonable depiction of the event.


                            Signature _____________________________________________ Date _________________








Please complete this form and hand in at the registration desk the day of the event


Thank you for your support!!!










