
Participant Name:_______________________________      Team Name:_____________________________________

# Name of Sponsor/Donor Address City State ZIP

1

2

3

4

5  

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

Please bring your pledge form(s) and donations with you on the day of the walk. 

  Website: www.witneyslights.com          Email:  Quincy@witneyslights.com            Phone: 302-382-7308    

Fundraising Goal: We are encouraging each participant to set a goal of at least $100.  Each participant who meets 

or exceeds this goal will receive an official 5KWalk/Run T-shirt.  (additional T-shirts will also be available for purchase)

Please provide address information if available

DO NOT LIST ONLINE DONATION INFORMATION

Matching Gifts Can Double Your Money!                    
Ask those who sponsor you if their company has a                

MATCHING GIFTS PROGRAM.                                                       

Also ask your employer if they will match your donation. 

TOTAL DONATION AMOUNT

All donations are tax deductable

Donation Amount

WITNEY’S LIGHTS

2010 5K Walk/Run to End Domestic Violence
Inaugural Walk/5K Run, October 23, 2010

Idlewild Park, Easton, MD

Pledge Form
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