
SATURDAY,  April 25th
Check-in: 9:00 AM | Walk Begins: 9:30 AM 

Location: Charlie Daniels Park  
1075 Charlie Daniels Pkwy  | Mt. Juliet, TN 37122

Pregnancy Care Center hosts…

Scan to register 
or sponsor a 

walker online



Every donation counts!
•	 $25 one day of medical supplies

•	 $90 one day of strategic online outreach

•	 $215 one month of online parenting lessons

•	 $280 one life saving ultrasound

•	 $1,500 one day of services at one location

•	 $6,000 supports a mother and her baby throughout their 
journey with the Pregnancy Care Center, from the initial 
pregnancy test through the child’s second birthday, 
providing vital care, resources, and support.

•	 Two-mile paved course, perfect for the whole family!

Walk for Life is a great way you, your family, and your friends 
can make a difference in our community. Your pledge(s) will 
help us expand and renovate our Lebanon suite, broaden our 
services, and reach more individuals with compassion, hope, 
and help than ever before! 

Ask everyone you know to sponsor you by sharing your 
fundraising webpage or pledge sheet. Keep raising funds 
and awareness even after the event by sharing the donation 
link or collecting additional sponsors.  
Mail pledge forms to: P.O. Box 241, Hermitage, TN 37076.

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

FOR TAKING PART IN THE WALK FOR LIFE!Thank You

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

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

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
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