
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

WALK FOR LIFE 
 

SATURDAY, OCTOBER 8th  
10AM–Registration  11AM–Walk 

Beginning at Options Care Center 
560 West 3rd Street, Jamestown  

 

10AM-3PM Fall Festival & Lunch 
Hillcrest Baptist Church  

40 Hallock Street, Jamestown 
~ 

www.friendsofocc.com 
For questions or to register, please call 716-664-5459! 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

WALK FOR LIFE SPONSOR FORM  
 

Walker’s Name: ____________________________________________________________ 

Address:  ____________________________________________________________ 

City/State:  ________________________________________  Zip________________ 

Phone Number: ____________________________________________________________ 

E-mail:  ____________________________________________________________ 

Church/Group/Team: ________________________________________________________ 

I am an/a:  _______Adult _______Teen _______Child 

I understand I am walking/running at my own risk. ______________________________ 
           Signature 

 

 

  All Money is Due the Day of the Walk.     

FIRST___________________ LAST_____________________ FIRST____________________ LAST______________________ 

ADDRESS__________________________________________  ADDRESS____________________________________________ 

CITY___________________  ST________  ZIP____________             CITY___________________ ST________  ZIP____________   

PHONE___________________________    PHONE__________________________ 
 

  $25    $30    $50    $100     Other $__________     $25     $30     $50      $100       Other $________ 

  CASH    CHECK                             CASH   CHECK    

  Add me to newsletter   Email    Physical       Add me to newsletter   Email    Physical  

 

FIRST___________________ LAST_____________________ FIRST____________________ LAST______________________ 

ADDRESS__________________________________________  ADDRESS____________________________________________ 

CITY___________________  ST________  ZIP____________             CITY___________________ ST________  ZIP____________   

PHONE___________________________    PHONE__________________________ 
 

  $25    $30    $50    $100     Other $__________     $25     $30     $50      $100       Other $________ 

  CASH    CHECK                             CASH   CHECK    

  Add me to newsletter   Email    Physical       Add me to newsletter   Email    Physical  

 

FIRST___________________ LAST_____________________ FIRST____________________ LAST______________________ 

ADDRESS__________________________________________  ADDRESS____________________________________________ 

CITY___________________  ST________  ZIP____________             CITY___________________ ST________  ZIP____________   

PHONE___________________________    PHONE__________________________ 
 

  $25    $30    $50    $100     Other $__________     $25     $30     $50      $100       Other $________ 

  CASH    CHECK                             CASH   CHECK    

  Add me to newsletter   Email    Physical       Add me to newsletter   Email    Physical  

  

FIRST___________________ LAST_____________________ FIRST____________________ LAST______________________ 

ADDRESS__________________________________________  ADDRESS____________________________________________ 

CITY___________________  ST________  ZIP____________             CITY___________________ ST________  ZIP____________   

PHONE___________________________    PHONE__________________________ 
 

  $25    $30    $50    $100     Other $__________     $25     $30     $50      $100       Other $________ 

  CASH    CHECK                             CASH   CHECK    

  Add me to newsletter   Email    Physical       Add me to newsletter   Email    Physical  

 

FIRST___________________ LAST_____________________ FIRST____________________ LAST______________________ 

ADDRESS__________________________________________  ADDRESS____________________________________________ 

CITY___________________  ST________  ZIP____________             CITY___________________ ST________  ZIP____________   

PHONE___________________________    PHONE__________________________ 
 

  $25    $30    $50    $100     Other $__________     $25     $30     $50      $100       Other $________ 

  CASH    CHECK                             CASH   CHECK    

  Add me to newsletter   Email    Physical       Add me to newsletter   Email    Physical  
 

TOTAL AMOUNT  $_________________________________ 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  All Money is Due the Day of the Walk.     

FIRST___________________ LAST_____________________ FIRST____________________ LAST______________________ 

ADDRESS__________________________________________  ADDRESS____________________________________________ 

CITY___________________  ST________  ZIP____________             CITY___________________ ST________  ZIP____________   

PHONE___________________________    PHONE__________________________ 
 

  $25    $30    $50    $100     Other $__________     $25     $30     $50      $100       Other $________ 

  CASH    CHECK                             CASH   CHECK    

  Add me to newsletter   Email    Physical       Add me to newsletter   Email    Physical  
 

FIRST___________________ LAST_____________________ FIRST____________________ LAST______________________ 

ADDRESS__________________________________________  ADDRESS____________________________________________ 

CITY___________________  ST________  ZIP____________             CITY___________________ ST________  ZIP____________   

PHONE___________________________    PHONE__________________________ 
 

  $25    $30    $50    $100     Other $__________     $25     $30     $50      $100       Other $________ 

  CASH    CHECK                             CASH   CHECK    

  Add me to newsletter   Email    Physical       Add me to newsletter   Email    Physical  
 

FIRST___________________ LAST_____________________ FIRST____________________ LAST______________________ 

ADDRESS__________________________________________  ADDRESS____________________________________________ 

CITY___________________  ST________  ZIP____________             CITY___________________ ST________  ZIP____________   

PHONE___________________________    PHONE__________________________ 
 

  $25    $30    $50    $100     Other $__________     $25     $30     $50      $100       Other $________ 

  CASH    CHECK                             CASH   CHECK    

  Add me to newsletter   Email    Physical       Add me to newsletter   Email    Physical  
  

FIRST___________________ LAST_____________________ FIRST____________________ LAST______________________ 

ADDRESS__________________________________________  ADDRESS____________________________________________ 

CITY___________________  ST________  ZIP____________             CITY___________________ ST________  ZIP____________   

PHONE___________________________    PHONE__________________________ 
 

  $25    $30    $50    $100     Other $__________     $25     $30     $50      $100       Other $________ 

  CASH    CHECK                             CASH   CHECK    

  Add me to newsletter   Email    Physical       Add me to newsletter   Email    Physical  
 

FIRST___________________ LAST_____________________ FIRST____________________ LAST______________________ 

ADDRESS__________________________________________  ADDRESS____________________________________________ 

CITY___________________  ST________  ZIP____________             CITY___________________ ST________  ZIP____________   

PHONE___________________________    PHONE__________________________ 
 

  $25    $30    $50    $100     Other $__________     $25     $30     $50      $100       Other $________ 

  CASH    CHECK                             CASH   CHECK    

  Add me to newsletter   Email    Physical       Add me to newsletter   Email    Physical 
 

FIRST___________________ LAST_____________________ FIRST____________________ LAST______________________ 

ADDRESS__________________________________________  ADDRESS____________________________________________ 

CITY___________________  ST________  ZIP____________             CITY___________________ ST________  ZIP____________   

PHONE___________________________    PHONE__________________________ 
 

  $25    $30    $50    $100     Other $__________     $25     $30     $50      $100       Other $________ 

  CASH    CHECK                             CASH   CHECK    

  Add me to newsletter   Email    Physical       Add me to newsletter   Email    Physical 

 

 

TOTAL AMOUNT  $_________________________________ 

 Come to Options Care Center at 10AM for registration, and the Walk will start at 11AM. 
 If it looks like rain – bring an umbrella!  We will still be walking the full two miles! 
 If you can’t be there that day – no problem!  Walk on your own and mail in your sponsor form.   
 Begin to collect money from your friends and family. Please put all money into the attached envelope or register and 

collect online at www.friendsofocc.com/events.  
 If cash is collected from sponsors, please include it rather than writing a check for the amount of cash. This helps 

us to document and attribute the funds to the correct people.  

 

WALK INFORMATION  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

YOUR SUPPORT WILL HELP! 
 

The mission of Options Care Center Pregnancy Resources is to help any woman explore her options, 
make an informed choice about her pregnancy, and be loved through the entire process. 

 

Our goal is to bring life to this county and show young families how abundant it can be. 
 

Our FREE services include: 
Free Pregnancy Testing 
Free limited Ultrasound 

Pregnancy Options Counseling 
The HOPE Program of education & material assistance 

Abstinence Counseling 
STD Information 

REAL Essentials Program (In School Healthy Relationship Education) 
Post-Abortion Support and Healing 

Every Bottom Covered, Supplemental Diaper Program 

 

A Letter from One of Our Clients 

The HOPE Program gave me a support system and time to help me realize my potential. I was able to be 

educated about what the future holds being a first-time Mother.  I am so grateful for the counselors that 

helped me.  This is a service that should go on for many, many years. 

  

 
.  
 

 


