MY GOAL IS: $

PARTICIPATING IN: | WANT TO SPONSOR MYSELF: | OO0 CASH
0 5K RUN/WALK 0O CHECK
O BICYCLE 0O SENIOR ROCK $ O BILL ME

PARTICIPANT NAME

TEAM NAME (if applicable)

ADDRESS

CITY STATE ZIP

PHONE EMAIL

STEP 1. mesisren

Register online at www.scprc.com or by phone (814) 234-7341.

Registration Fee: $35 or commit to raising sponsorship for + Do not include donations collected through your online fundraising
your participation. Individuals and families who choose to page on this form.
fundraise are asked to raise a minimum of $35 per registrant. . Please print clearly and remember zip codes.

« For additional sponsor forms visit www.scprc.com or

STEP 2. 45k For sponsoRs ol 814 2397541

If fundraising, ask everyone you know to sponsor you with a « Make checks payable to Pregnancy Resource Clinic.
tax-deductible gift! Raise support online with a personal fundraising

page which is provided to you upon registration, or fill out this form Pregnancy Resource Clinic exists because we believe people
and bring it with you to the event. matter. We serve men and women in the Centre Region through

pregnancy, parenting, and STI related services. By participating

in You Matter 5k, ble us t tinue to off ices at
STEP 3. WAU(’ ””M ”I”E’ OR ROCK Inno (?huargz tgrourc)llic::‘;?a e us to continue to offer services a
Gather your friends and join us, or participate on your own .I.HANK Y["_l I:I]R YI]"R SHPPI]R]'I

on Saturday, September 28th. Any participant who registers
before 9/10 will be guaranteed an event t-shirt. Our top teams, Pregnancy Resource Clinic is a 501(c)(3) non-profit organization.
runners and fundraisers will be eligible for some awesome prizes! GGGl EEE S alie L] 3

FULL NAME FULL NAME
ADDRESS ADDRESS
CITY STATE ZIP CITY STATE ZIP
EMAIL EMAIL
AMOUNT: $100 $50 $30 $20 OTHER$ AMOUNT: $100 $50 $30 $20 OTHERS$
PAID: 0O CASH 0O CHECK O BILL ME PAID: 0O CASH 0O CHECK O BILL ME
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CITY STATE ZIP CITY STATE ZIP
EMAIL EMAIL
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FULL NAME FULL NAME
ADDRESS ADDRESS
CITY STATE ZIP CITY STATE ZIP
EMAIL EMAIL
AMOUNT: $100 $50 $30 $20 OTHER $ AMOUNT: $100 $50 $30 $20 OTHERS$
PAID: 0O CASH O CHECK O BILL ME PAID: O CASH O CHECK O BILL ME

00 NOT INCLUDE DONATIONS COLLECTED THROUGH YOUR ONLINE FUNDRAISING PAGE. s
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AMOUNT: $100 $50 $30 $20 OTHERS$
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FULL NAME

ADDRESS

CITY STATE zIp

EMAIL

AMOUNT: $100 $50 $30 $20 OTHER$
PAID: 0O CASH O CHECK O BILL ME

FULL NAME

ADDRESS

CITY STATE ZIP

EMAIL

AMOUNT: $100 $50 $30 $20 OTHER $
PAID: 0O CASH 0O CHECK O BILL ME

00 NOT INCLUDE DONATIONS COLLECTED THROUGH YOUR ONLINE FUNDRAISING PAGE. TOTAL THIS PAGE:




