
My Goal Is 
 

$ ___________ 

WALK-A-THON PLEDGE FORM 

Walkers Name: ________________________________________  Phone Number: _________________ 
Address: _____________________________________________  
City: ________________________________________  State: ________  Zip_______________________ 

 
_________________________________________________ 
First Name                           Last Name 
 
_________________________________________________ 
Address 
 
_________________________________________________ 
City                                            State                           Zip 
 
□ $15  □ $25  □ $50  Other $ ___________ 

 
_________________________________________________ 
First Name                           Last Name 
 
_________________________________________________ 
Address 
 
________________________________________________ 
City                                            State                           Zip 
 
□ $15  □ $25  □ $50  Other $ ___________ 

Please print full address information and indicate your pledge amount 

 
_________________________________________________ 
First Name                           Last Name 
 
_________________________________________________ 
Address 
 
_________________________________________________ 
City                                            State                           Zip 
 
□ $15  □ $25  □ $50  Other $ ___________ 

 
_________________________________________________ 
First Name                           Last Name 
 
_________________________________________________ 
Address 
 
_________________________________________________ 
City                                            State                           Zip 
 
□ $15  □ $25  □ $50  Other $ ___________ 

 
_________________________________________________ 
First Name                           Last Name 
 
_________________________________________________ 
Address 
 
_________________________________________________ 
City                                            State                           Zip 
 
□ $15  □ $25  □ $50  Other $ ___________ 

 
_________________________________________________ 
First Name                           Last Name 
 
_________________________________________________ 
Address 
 
_________________________________________________ 
City                                            State                           Zip 
 
□ $15  □ $25  □ $50  Other $ ___________ 

 
_________________________________________________ 
First Name                           Last Name 
 
_________________________________________________ 
Address 
 
_________________________________________________ 
City                                            State                           Zip 
 
□ $15  □ $25  □ $50  Other $ ___________ 

 
_________________________________________________ 
First Name                           Last Name 
 
_________________________________________________ 
Address 
 
_________________________________________________ 
City                                            State                           Zip 
 
□ $15  □ $25  □ $50  Other $ ___________ 



 
_________________________________________________ 
First Name                           Last Name 
 
_________________________________________________ 
Address 
 
_________________________________________________ 
City                                            State                           Zip 
 
□ $15  □ $25  □ $50  Other $ ___________ 

 
_________________________________________________ 
First Name                           Last Name 
 
_________________________________________________ 
Address 
 
________________________________________________ 
City                                            State                           Zip 
 
□ $15  □ $25  □ $50  Other $ ___________ 

Please print full address information and indicate your pledge amount 

 
_________________________________________________ 
First Name                           Last Name 
 
_________________________________________________ 
Address 
 
_________________________________________________ 
City                                            State                           Zip 
 
□ $15  □ $25  □ $50  Other $ ___________ 

 
_________________________________________________ 
First Name                           Last Name 
 
_________________________________________________ 
Address 
 
_________________________________________________ 
City                                            State                           Zip 
 
□ $15  □ $25  □ $50  Other $ ___________ 

 
_________________________________________________ 
First Name                           Last Name 
 
_________________________________________________ 
Address 
 
_________________________________________________ 
City                                            State                           Zip 
 
□ $15  □ $25  □ $50  Other $ ___________ 

 
_________________________________________________ 
First Name                           Last Name 
 
_________________________________________________ 
Address 
 
_________________________________________________ 
City                                            State                           Zip 
 
□ $15  □ $25  □ $50  Other $ ___________ 

 
_________________________________________________ 
First Name                           Last Name 
 
_________________________________________________ 
Address 
 
_________________________________________________ 
City                                            State                           Zip 
 
□ $15  □ $25  □ $50  Other $ ___________ 

 
_________________________________________________ 
First Name                           Last Name 
 
_________________________________________________ 
Address 
 
_________________________________________________ 
City                                            State                           Zip 
 
□ $15  □ $25  □ $50  Other $ ___________ 
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