
Name__________________________Phone ___________________ 
Address________________________________________________ 
City____________________________ State___Zip_____________ 
Email__________________________________________________ 
                     (For email communication from CareNet Only) 
Pledge:  $100   $50   $25   Other $_______ 

    (circle one)  Bill Me     Paid Check    Paid Cash 

 
Walker’s Name:_________________________Walker’s Phone :_________ 
 

Address:___________________________________________________  
 

City:______________________________State:_____ Zip:____________ 
 

Walker’s Email:_______________________________________________    
                       (For email communication from CareNet Only) 

 My Personal Goal is:$______________ 

Please remember the ZIP CODES!      Make all checks payable to CareNet     Total pledges on this sheet:________ 

Sponsor Pledge Form 
Saturday, April 24th, 2010 

These FREE services include: 
* Pregnancy testing & ultrasound       
* Childbirth Classes        
* Alternatives to abortion   
* Compassionate peer counseling 
* Maternity clothes  
* Abortion recovery  
* Abstinence education 
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Your Pledge Will Save Lives! 
   The monies raised at the LifeWalk will  support  
   FREE life affirming programs that impact over 100  
   Women in Dickson, Humphreys, Hickman, Houston,  
   Perry Counties each year. 

I want to sponsor myself! 

Pledge:  $100   $50   $25   Other $_____Bill Me     Paid Check     Paid Cash 
 

Church______________________________________________________ 
 

I am an/a:      Adult       Teen       Child       Pastor 
 

Team Name:_____________________________________________________ 
                       (A team consists of three or more sponsored walkers) 

 

Team Captain_____________________________________________________  

Download additional forms at www.friendsofcarenet.net or call 615-446-0701 



April 24th Life Walk Site:Luther Lake 
Registration Site:  Discovery School  

We will be walking around the beautiful Luther Lake!               
Individual & Team Registration begins at 8:00 a.m. in back  

      parking lot of school. 

Earn These Awesome Prizes ! 
 
Level 1:  $150  =T-Shirt 
Level 2:  $300  =Level 1 & Water Bottle 
Level 3:  $500  =Level 1-2, & Ball Cap 
Level 4:  $750  =Level 1-2-3, & Duffle Bag 
Level 5:  $1000 =Level 1-2-3-4, & Sweatshirt 
Level 6:  $1500 =Level 1-2-3-4-5  Camping Chair 

 

Step 1:  Pre-register on line at www.friendsofcarenet.net or 
call 615-446-0701.  You can also register at the LifeWalk Event. 
 

Step 2:  Sign up sponsors.  It’s easy and you’ll find most     
people willing to donate.  Ask family, friends, co-workers, and 
neighbors to sponsor you with a single, generous gift for your 
participation in the two mile event.  Be sure to print sponsor 
information clearly on your pledge form and bring pledge form 
to the LifeWalk event.  If you’d like to collect pledges on your 
own, bring the money with you to the Walk or we will collect the 
pledges through the mail for you. 
 

Step 3:  Walk.  You don’t have to be athletic to participate in 

the LifeWalk.  Choose your own pace to complete the two mile 
walk.  We will walk rain or shine.  If you can’t join us the day of 
the event, walk on your own.  Simply put your pledge form in an 
envelope and mail it to us.   

CareNet 

P.O. Box 765 
Dickson, TN  37056   
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Please remember the ZIP CODES!       
Make all checks payable to CareNet   

 The Life Walk is a simple way for people of all ages to actively demonstrate support for the Sanctity of Human Life and a 
desire to make a difference in the lives of men, women, and their babies. This 2-mile walk will take less than 90 minutes of 
your time, but its effect could literally last a lifetime. When you put your feet to your convictions and Walk for Life you 
are directly helping the ministry of CareNet advance its mission to impact and transform people with the love of Christ.  
The funds raised from this year's Life Walk  will help continue life saving programs that impact hundreds of individuals 

This Pledge Sheet Belongs To: 
_________________________________ 

Top Walkers 2009 
Chris Russell  $3,857.00 
Hollye Clardy  $3,575.00 

Esther Mollenhour   $1,310.00 
Denette Speigner  $1,096.20 
Margaret Cole  $1,065.00 
Janice Evans  $1,082.00 

Ginger Cavender  $1,067.20 
Hannah Heinz  $1,000.00  
Wendy Bentley  $   821.00   

Pat Marks   $  750.00  

TOP Teams 2009   
Defenders of Life  $2,149.00 
Team Cavender  $1,588.60 

Cole Train   $1,196.20 
Team Cross Point     $856.00 
DFA Strollers      $591.00 

Sylvia Baptist Youth     $580.00 
The Erwins     $486.00 
Team Christ     $410.00 

1st Place for Health     $285.00 
The River     $220.00 


