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THE CARE CENTER • SATURDAY, SEPTEMBER 11, 2021

REGISTRATION: 8:30 AM  • WALK: 9:00 AM 
LOCATION:  THE CARE CENTER • 285 MAIN STREET IN DAYTON
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REGISTRATION: 8:30 AM • WALK: 9:00 AM 
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MY GOAL ________  TOTAL RAISED ________ 

Bring this completed form to the walk. You may photocopy this form for additional pledge space or download a PDF from our website. 

THE CARE CENTER 
285 Main Street • Dayton, TN 37321 • thecarecentertn.org

Please print all information clearly. Make checks payable to The Care Center.

No need to collect money. We handle the billing 
for anyone that is unable to pay at the time of 

their pledge! ($10 minimum for us to bill, please)
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PLEASE PRINT CLEARLY!

Pre-Register online today!

Return this form to:

 
285 Main Street 
Dayton, TN 37321 
423-775-0019 
thecarecentertn.org
Or pre-register by phone, email, or online.

�������������������������������������
Name

�������������������������������������
Address 

�������������������������������������
City

�������������������������������������
ST/Zip 

�������������������������������������
Phone

�������������������������������������
Church/Group

�������������������������������������
Email Address

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):   
   Child:  M    L 
   Adult:  S     M     L     XL     XXL

q I am unable to walk, but will make 
a donation of $ ������������������
(Please make checks payable to  
The Care Center.)

q Please send me ��������� 
additional brochures to distribute  
at work, church or school.

By submitting this form, I waive all claims for 
myself and my heirs against The Care Center for 
any injury or illness which may result directly or 
indirectly from my participation. I also give this 
organization permission to use photographs or 
videos of me for any future event promotion. *

�������������������������������������  
Signature (Parent if minor)

Or fill out this form and mail it 
in! Let us know you’re coming!


