
   The Annual Good Friday Walk - April 14, 2017  

  Registration Pledge Form - Registration 8:30am at all step out sites 

Sponsor Name (please print) Address Pledge TOTAL Collected 

Jane/John Sponsor 123 Generous Lane, Warwick, RI 02893 $25.00   $25.00 

1.        

2.        

3.        

4.        

5.        

6.        

7.        

8.        

9.        

10.        

11.        

12.        

Total Raised   

Ask family, friends, co-workers, etc. to sponsor your participation by making a donation.  Each participant needs 

his/her own sponsorship form.  Photo copy and attach additional sheets if necessary.  All pledge money should be 

collected before the event and turned in at registration along with this form.  Teams: Include Team Name, above, 

and we will let you know your team total after the event! 

Please make checks payable to: The Good Friday Walk and mail  to PO Box 72830, Providence, RI 02907 

This form must be completed and returned to your  

stepping out site the day of the event.  

 

 

______________________________________________

Name 

______________________________________________

Address 

______________________________________________ 

City, State, Zip 

______________________________________________ 

Telephone 

______________________________________________

Email Address 

Age as of 4/14/2017: ________ 

(If under 18, a parent or guardian must sign waiver) 

______________________________________________

Emergency Contact 

______________________________________________

Emergency Contact Phone Number  

 

 

 

__ I have read and agree to the terms of the liability 

Waiver below (waiver must be signed by participant)  

 

Waiver: I understand that my  participation in The Annual Good 

Friday Walk is voluntary and at my own risk.  Under no                

circumstances will The Annual Good Friday Walk , its staff, 

Board of Directors, volunteers, or institutions associated with 

this event be responsible for any injury or damages incurred by 

me or my property.  I agree to permit the free use of my name 

& picture in any broadcast/telecast or other account of the 

event.  

______________________________________________

Signature 

______________________________________________

Signature of Parent/Guardian if under 18 

 

DONATION FORM 

I am unable to participate, but I would 
like to make a donation to the                  

Good Friday Walk in the amount of 
$___________________________ 

Please Circle Your Stepping Out Site 

Calvary Baptist Church, Providence  

Haven U. Methodist Church, E. Prov. 

People’s Baptist Church, Cranston  

St. Anthony R.C. Church, Providence  

St. Martin Episcopal Church, Providence  

St. Mary on Broadway, Providence  

St. Michael R.C. Church, Providence  

St. Patrick R.C. Church, Providence  

St. Raymond R.C. Church, Providence  

Sophia Academy, Providence  

Please print the name of the Church or School Group you belong to:  

Church _______________________________________        School _________________________________________ 

 


