[image: ]Call for Life Pregnancy Help Center Race for Life


INSTRUCTIONS 
• Participants, please gather donations from your supporters and submit with Fundraising Form
• Please have all checks payable to “Call for Life Pregnancy Help Center” include participant's first and last name on the memo line.
 • Please record only donations submitted with this form. 
• All donations are tax deductible to the extent allowed by law.
[bookmark: _GoBack]*A reward basket will be given to the participant with the highest amount raised
Sultana High School Track stadium: Friday May 24, 2019 (5-8pm)
PARTICIPANT INFORMATION (all fields required for processing)
Name:  _________________________________________________________________
Team Name (if applicable):  ____________________________________________________________________
Address:  ________________________________________________________________
________________________________________________________________________
Phone:  _____________________________________
Email:  ______________________________________

Tally Donations Here:
Total # of Checks: _____________	Total Fundraising dollars enclosed: $ _____________
	Donor Name: first and last
	Donor Email
	Donation Amount per lap/Flat
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                                                                                                      Donation Total    ____________________________ 
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