
Virtual Event
Saturday, May 1st
10 AM - 12 Noon

WALKERS WANTED

Pick Your Prize

Raise $2,400
Steak Bundle Gift 

Card
Top Fundraiser

Photo Session

FAQ’S

Who do I ask for pledges? 
Everyone! No one is o� limits. Co-workers, friends, 
church, clubs, family members and neighbors are just 
a few ideas to get you started.

How do I ask for pledges?
We know it can be a bit nerve-wracking to ask others 
for money but remember, you are a voice for the 
voiceless. Share your online fundraising page to 
Facebook, send your link to friends via email, bring 
your pledge form to work or the next family get 
together. Simply ask “Will you sponsor me as I walk for 
life?”

How can my sponsors pay?
Your sponsor can give you a cash or check donation 
to deliver to us the day of the walk, pay online 
through your personal fundraising webpage, or 
request to have us bill them by circling “BILL ME” on 
the pledge form. 

When do I walk?

You can walk whenever �ts your schedule! We 
recommend walking a two-mile course and letting 
your sponsors know when you will be walking.

Visit the website to get
 answers to other popular

questions!

www.hlcil.org

Envision a Sauk Valley with zero abortions 

Make this vision a reality at Hope Life Center’s upcoming 
WALK for VISION. The goal is to raise funds to save lives — 
the average cost of each life saved is $1,500. 

This is a family friendly 2 mile walk that you can particpate 
in at your own convience. Walk whenever works for you 
and then pick up your prizes on May 1st!

STEPS TO SUCCESS
1. Set a personal fundraising goal. Prizes are on the 

back. You‘ll de�nitely want to check them out 
before setting your goal!

2. Choose your method for gathering pledges: 
Create your own fundraising page by registering at 
hlcil.org and/or use this paper form.

3. Ask EVERYONE you know to sponsor you.

PRIZE PICK-UP
•  Stop at the location near you to pick-up your prizes 

(see back of form for locations).

•  Bring this form and any checks and/or cash you’ve 
collected.

WALKERS WANTEDNote: Each prize level also receives 
all lower level prizes

 Grand Prizes 

About Hope
Hope Life Center’s mission is to erase abortion 

from the Sauk Valley one woman and one baby 
at a time to the honor of Jesus Christ. We have 

been providing free and con�dential services to 
women experiencing unplanned pregnancies 

since 1986. The funds you raise will allow Hope 
Life Center to continue to save women and 
children from the devastation of abortion.

Our Services Include: 
 • Pregnancy testing with  

ultrasound con�rmation                              

 • STD testing for pregnant and at-risk women              

 • Private consultations concerning 
pregnancy options

 • Medical and community referrals

 • Post-abortion support

www.hlcil.org
815-625-5376

Raise $50
Scoop of Culver’s

Raise $150
Tote Bag

Raise $600
Let There Be Life 

Water Bottle

Raise $450
Hanging Basket

www.hlcil.org

Questions?

CONTACT:
 Carol Hazel

815-625-5300
carol@hlcil.org

DETAILS!

Hope Life Center
PO Box 286

Sterling, IL 61081

Raise $30
 Let There Be Life 

T-shirt

Raise $1,200
Hope Life 

Windbreaker

WHEN: Saturday, May 1
PRIZE PICK-UP:

 Sauk Valley = Dixon Riverfront
Illinois Valley = Washington Park

TIME: 10 AM - 12 Noon



SAMPLE
NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

WALKER REGISTRATION

NAME_______________________________________________ TEAM (if applicable) ______________________________

ADDRESS ____________________________________________ CITY ________________________ ST______ ZIP________

PHONE ____________________________________ EMAIL____________________________________________________

What church do you a�end?  ____________________________________________________________________________
.SIGNATURE 
____________________________________________________________

Please fill out before check-in.

Total number of 

Sponsors #_____________

$ _____________

$ _____________

$ _____________

$_____________

Total Cash/Check Dona�ons 

Total “Bill Me” Dona�os 

Total Online Dona�ons 

Total Amount Raised

Sponsor Sam

123 Sponsor Lane

Sponsorville IL 61021

Prize Pick-Up
Saturday, May 1st, 10 AM - 12 Noon
Sauk Valley = Dixon Riverfront, Dixon, IL
Illinois Valley = Washington Park, O�awa, IL

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

NAME __________________________________________

ADDRESS ________________________________________

CITY ________________________ ST_______ ZIP_______

$20          $30          $50          $100          OTHER $__________

BILL ME   OR    PREPAID:      CASH      CHECK      ONLINE

By participating in the Walk for Vision I release Hope 
Life Center from any liability for this event. I give 
consent to and authorize the taking of photographs or 
video in which my dependants or I may appear. I waive 
all right of privacy in and to any said photographs or 
video.


