RUNNER/WALKER’S NAME FAMILY TEAM NAME (If applicable)

ADDRESS cITYy

rossr

Pregnancy Care

IF YOU WISH TO WALK/RUN OR DONATE ONLINE, PLEASE VISIT US AT WWW.FRIENDSOFCROSSROADSQTN.CARE

Check/
Donor Name Email Address Amount Cash | Check No. | Online | Collected

Donor #

Example Sue Donor suedonor@email.com 777 Main St, Quakertown, 18957 $50-:00 | X X

1

10

11

12

13

14

15

Total Cash Total Checks Total Online TOTAL DONATED

TOTALS (p. )

e Please collect all donations prior to the Walk/Run Questions? Please contact Jess Martin:
e ** Prize eligibility is based on donations collected prior to the Walk/Run crossroads5kwalkforlife@gmail.com




