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Walk for Hope  

Participant Name:  

Total Donation 

Amount  $          

 - Sponsorship Form - 

Please list your sponsors and the dollar amount collected in the table below.  In addition, please total 
your donations and submit in the attached envelope.  All donations should be turned it at the         

registration booth, with your registration form on the day of the walk.  Thank you for participating! 

Checks can be made out to CentraCare Health Foundation or CHF.   


