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SATURDAY
April 26, 2025

LOCATION: 
Charlie Daniels Park, Mt. Juliet.  

at Pavilion #2 

CHECK-IN:  
 from 8:45 a.m. - 11:30 a.m.

WALK AT YOUR CONVENIENCE: 
between 9:30 a.m. - 11:30 a.m. 

REGISTER ONLINE AT
PregnancyCareCenterTN.com/Walkforlife

In their hearts humans plan 
their course,

    but the Lord establishes 
their steps.

– Proverbs 16:9 (NIV)

scan to register 
or sponsor a 

walker online
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Walker’s Name   __________________________________________

Address  __________________________________________________

City  ______________________________________________________

ST  ______________ Zip  _____________________________________

Phone ____________________________________________________

Church/Group  ____________________________________________

Email  ____________________________________________________

I am :   q  Adult     q  Teen    q  Child

Have you walked in a Walk For Life before?  q  Yes    q  No

Shirt Size needed (circle one):   
Youth:  S     M     L      Adult:   S     M     L     XL     XXL

q I am unable to walk, but will make a donation of $ _________
 (Please make check payable to Pregnancy Care Center).
Pregnancy Care Center • PO Box 241 • Hermitage, TN 37076

Questions? Call 615-773-4673 or email Carmela@pregnancycarecentertn.com
Please be sure all names and addresses are complete and easy to read.Sponsor Pledge Form

Thank you for taking part in the Walk for Life!
• Free PCC Baseball Hat with $150 raised
• Two-mile paved course, perfect for the whole family!
The Walk for Life is a great way you and your friends can 
make a difference in our community. Your pledge(s) will 
help us open the doors at our Lebanon location, launch 
additional services, and reach more individuals with 
compassion, hope, and help than ever before!

Every donation counts!
· A gift of $25 supplies a blood pressure cuff, $50 

provides a stethoscope, $100 sustains pregnancy test 
supplies for 12 weeks.

· $500 helps provide easy and secure mobile check-in 
and client education by covering the cost of one of 4 
new iPads needed.

· Your team can help cover the cost of one room at 
our Lebanon location: $750 covers the cost of our 

Parent Support room, $1,300 can furnish the lobby or 
one counseling room, $2,000 covers the cost of our 
ultrasound exam table.

· $5,000 covers a client’s journey with the PCC from 
pregnancy test through the baby’s second birthday.

Ask EVERYONE you know to sponsor you by sharing your 
personal fundraising webpage or printed pledge sheet.  
Continue to raise funds and awareness after the event 
by sharing the link to donate and/or collecting additional 
sponsors on your pledge form and mailing them to: 
P.O. Box 241, Hermitage, TN 37076.

MISSION: The Pregnancy Care Center empowers 
individuals to make life affirming decisions through 
education, counseling, and compassionate care based 
on the ministry of Jesus Christ. All services are free and 
confidential.
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