Amnion Women’s Center
WALK FOR LIFE 2026
Amnion’s Walk for Life 2026
Saturday, June 6, 9:30am
Eden Baptist Church in Burnsville
Register as a Walker
https://secure.fundeasy.com/ministrysync/event/?e=31452
Raise Funds
Raise support online with a personal fundraising page and/or this sponsor form. 
Walk
Bring this completed sponsor form and any 
money you have collected. 
Download additional sponsor forms at:
helpofferhope.org/events/walk-2026
Questions? Call Amnion at 952-898-4350.

Name: ____________________________________________________
Address: __________________________________________________
City: _________________________ State: _______ Zip: ___________
Phone: _____________________ Email: ________________________
Church: ___________________________________________________
Are you registered with a team?       r  Yes       r  No
Team Name: _______________________________________________

My Walk Goal is: $ _________________________________________









   SPONSOR FORM

Full Name _______________________________________________________
Address _________________________________________________________
City ________________________________ State _______ Zip _____________
Email ___________________________________________________________
Amount: $100  $50  $20  Other $ _______ r  Bill Me  r  Pd Cash  r  Pd Check    
Full Name _______________________________________________________
Address _________________________________________________________
City ________________________________ State _______ Zip _____________
Email ___________________________________________________________
Amount: $100  $50  $20  Other $ _______ r  Bill Me  r  Pd Cash  r  Pd Check    
Full Name _______________________________________________________
Address _________________________________________________________
City ________________________________ State _______ Zip _____________
Email ___________________________________________________________
Amount: $100  $50  $20  Other $ _______ r  Bill Me  r  Pd Cash  r  Pd Check    
Full Name _______________________________________________________
Address _________________________________________________________
City ________________________________ State _______ Zip _____________
Email ___________________________________________________________
Amount: $100  $50  $20  Other $ _______ r  Bill Me  r  Pd Cash  r  Pd Check    
Full Name _______________________________________________________
Address _________________________________________________________
City ________________________________ State _______ Zip _____________
Email ___________________________________________________________
Amount: $100  $50  $20  Other $ _______ r  Bill Me  r  Pd Cash  r  Pd Check    
Full Name _______________________________________________________
Address _________________________________________________________
City ________________________________ State _______ Zip _____________
Email ___________________________________________________________
Amount: $100  $50  $20  Other $ _______ r  Bill Me  r  Pd Cash  r  Pd Check    
Full Name _______________________________________________________
Address _________________________________________________________
City ________________________________ State _______ Zip _____________
Email ___________________________________________________________
Amount: $100  $50  $20  Other $ _______ r  Bill Me  r  Pd Cash  r  Pd Check    
Thank you for your support! 
Amnion is a 501(c)(3) non-profit ministry.
All contributions are tax-deductible.
Make checks payable to Amnion Women’s Center.
Full Name _______________________________________________________
Address _________________________________________________________
City ________________________________ State _______ Zip _____________
Email ___________________________________________________________
Amount: $100  $50  $20  Other $ _______ r  Bill Me  r  Pd Cash  r  Pd Check    
Full Name _______________________________________________________
Address _________________________________________________________
City ________________________________ State _______ Zip _____________
Email ___________________________________________________________
Amount: $100  $50  $20  Other $ _______ r  Bill Me  r  Pd Cash  r  Pd Check    


















Full Name _______________________________________________________
Address _________________________________________________________
City ________________________________ State _______ Zip _____________
Email ___________________________________________________________
Amount: $100  $50  $20  Other $ _______ r  Bill Me  r  Pd Cash  r  Pd Check    
Full Name _______________________________________________________
Address _________________________________________________________
City ________________________________ State _______ Zip _____________
Email ___________________________________________________________
Amount: $100  $50  $20  Other $ _______ r  Bill Me  r  Pd Cash  r  Pd Check    
Full Name _______________________________________________________
Address _________________________________________________________
City ________________________________ State _______ Zip _____________
Email ___________________________________________________________
Amount: $100  $50  $20  Other $ _______ r  Bill Me  r  Pd Cash  r  Pd Check    
Full Name _______________________________________________________
Address _________________________________________________________
City ________________________________ State _______ Zip _____________
Email ___________________________________________________________
Amount: $100  $50  $20  Other $ _______ r  Bill Me  r  Pd Cash  r  Pd Check    
Full Name _______________________________________________________
Address _________________________________________________________
City ________________________________ State _______ Zip _____________
Email ___________________________________________________________
Amount: $100  $50  $20  Other $ _______ r  Bill Me  r  Pd Cash  r  Pd Check    
Full Name _______________________________________________________
Address _________________________________________________________
City ________________________________ State _______ Zip _____________
Email ___________________________________________________________
Amount: $100  $50  $20  Other $ _______ r  Bill Me  r  Pd Cash  r  Pd Check    
Full Name _______________________________________________________
Address _________________________________________________________
City ________________________________ State _______ Zip _____________
Email ___________________________________________________________
Amount: $100  $50  $20  Other $ _______ r  Bill Me  r  Pd Cash  r  Pd Check    
Full Name _______________________________________________________
Address _________________________________________________________
City ________________________________ State _______ Zip _____________
Email ___________________________________________________________
Amount: $100  $50  $20  Other $ _______ r  Bill Me  r  Pd Cash  r  Pd Check    
Full Name _______________________________________________________
Address _________________________________________________________
City ________________________________ State _______ Zip _____________
Email ___________________________________________________________
Amount: $100  $50  $20  Other $ _______ r  Bill Me  r  Pd Cash  r  Pd Check    
Full Name _______________________________________________________
Address _________________________________________________________
City ________________________________ State _______ Zip _____________
Email ___________________________________________________________
Amount: $100  $50  $20  Other $ _______ r  Bill Me  r  Pd Cash  r  Pd Check    

[image: ]
FOR OFFICE USE ONLY	Personnel’s Initials: ________

Checks  	$_______________	Paid Online  	$_______________	
Cash	$_______________	Bill Me	$_______________	

TOTAL   $_______________________
 
 
ONLINE TOTAL  $ _______________  +  PAPER FORM TOTAL  $ _______________  =  GRAND TOTAL $ ___________________
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