
Walker Information- Adult/Youth       Child (12 or under)  

Name __________________________________________________________ 

Address _________________________________________________________ 

City _____________________________State _________ Zip______________ 

Phone __________________ Email __________________________________ 

Church/Team ____________________________________________________ 

 

        
 

        
    

        

 

 

 

 

 

□ Email Receipt 
 

   Enter Pledge Amount 

Name       
 Email: 

    CASH Check* 
Bill Me 

(Min. $10) 

Address        City   
  

  

State 

  

Zip  Phone  
   

  

□ Email Receipt  
  

     
Name 

    
   Email: 

    CASH Check* 
Bill Me 

(Min. $10) 

Address        City   
  

  

State 

  

Zip 

 

Phone 

    
  

□ Email Receipt    
     

Name 
    

   Email: 
    CASH Check* 

Bill Me 
(Min. $10) 

Address       

 

City 

    
  

State 

  

Zip 

 

Phone 

    
  

□ Email Receipt    
     

Name 
    

   Email: 
    CASH Check* 

Bill Me 
(Min. $10) 

Address       

 

City 

    
  

State 

  

Zip 

 

Phone 

    
  

           

           

           

           

           

           
        
  

May 18, 2019 

Registration 8:30 am 

 

 T-Shirt(s)- 

 
 Water Bottle(s)- 

Starts at Lakeview Church ~ 1821 Sheridan Rd Zion, IL 60099 

Early Registration May 13-16 at FRCZ from 10am – 4pm (free gift to first 25!)  

P. 847-731-8370 ~~ www.FRCZion.org 

 
 

Receive a FREE T-shirt with $75.00 in pledges!  

Please add totals from front & back and enter below 

 

CASH Check* Bill Me 

Total Front 

  

 

Total Back    

 Grand Total  

 

Please print all information for each pledge · Collect Cash & Check pledges and turn in at the Walk for Life event. 

*Make checks payable to  
Family Resource Center of Zion 

PLEDGE FORM  **PRINT CLEARLY** 



ADDITIONAL PLEDGES **Print CLEARLY** 
 

□ Email Receipt 
 

  

  

Enter Pledge Amount 

Name       
 

Email:     CASH Check* 
Bill Me 

(Min. $10) 

Address        City 
        

State   
 

Zip 
 

Phone 
        

□ Email Receipt 

 
  

     
Name       

 
Email:     CASH Check* 

Bill Me 
(Min. $10) 

Address       
 

City 

  
      

State   
 

Zip 
 

Phone 

  
      

□ Email Receipt 
   

     
Name       

 
Email:     CASH Check* 

Bill Me 
(Min. $10) 

Address       
 

City 

  
      

State   
 

Zip 
 

Phone 

  
      

□ Email Receipt 
  

 

     
Name       

 
Email:     CASH Check* 

Bill Me 
( Min. $10) 

Address       
 

City 

  
      

State   
 

Zip 
 

Phone 

  
      

□ Email Receipt 
   

     
Name       

 
Email:     CASH Check* 

Bill Me 
(Min. $10) 

Address       
 

City 

  
      

State   
 

Zip 
 

Phone 

  
      

□ Email Receipt 
   

     
Name       

 
Email:     CASH Check* 

Bill Me 
(Min. $10) 

Address       
 

City 

  
      

State   
 

Zip 
 

Phone 

  
      

□ Email Receipt 
   

     
Name       

 
Email:     CASH Check* 

Bill Me 
(Min.$10) 

Address       
 

City 

  
      

State   
 

Zip 
 

Phone 

  
      

*Make checks payable to Family Resource Center of Zion 
 
 

www.FRCZion.org 


