Sponsorship / P L
Pledge Form Heart'Havens | <%

6™ Annual
5K Race & 1 K Fun Walk
April 21, Kernstown Battlefield

Name of Participant Race (# of kilometers/miles)
Participant’s address Email
Amoun r Total
Name: Address (street, city, state & zip) 1ou Les DIl Cash/Check
Kilometer Amount

Note: Please make all checks payable to: Winchester District UMMen, and in the memo line state: Heart Havens Race



