
We are excited to share that for the sixth year in a row,
we will be hosting TWO events simultaneously on Saturday, 
September 12th at 9:00am! One at our Medi-Park Location, 
6709 Woodward and the other at our 13|30 building near 
the WT Campus, 201 26th St. Bring your family and join us for 
free breakfast, balloons, face painting, games, and MORE!

Prizes

  Come celebrate & walk with us – September 12, 2026!

Pregnancy Centers and Mentoring Programs

FREE T-shirt with $150 in pledges (an average of 12 sponsors)
FREE Sweatshirt with $250 in pledges

for the highest dollar amount
Hope Choice

P.O. Box 50342  •  Amarillo, TX, 79106
(806) 354-2288  •  hopechoice.com

PLATINUM SPONSORS

SILVER SPONSORS

COPPER SPONSORSBRONZE SPONSORS

GOLD SPONSORS

6709 Woodward, Amarillo AND 201 26th St, Canyon

“Let your eyes look straight ahead; fix your gaze directly before you.
Give careful thought to the paths for your feet and be steadfast in all

your ways. ” – Proverbs 4:25-26

• Go paperless and fundraise online - just scan the code below!
• Fundraise by using this form and bring with you on
September 12th or Mail to P.O. Box 50342, Amarillo, TX 79159
• Sponsor someone by giving online at hopechoice.com/donate/
• If you are unable to walk with us on September 12, 2026, for any
reason, don’t worry. You can still participate by walking with family
or friends, send in your walk form, or give online and we will take
care of the rest! You do not have to collect money. The money will
be collected by Hope Choice.

PromoPRINT
MICR SOLUTIONS

STAMPSENGRAVING
FULLFILMENT

FAITHBUILDERS
CLASS



Address_________________________________________________

City/State/Zip____________________________________________

My Goal is: 
$150
$250
$500
$1,000

mail______________________________________________________________

Signature___________________________________________________________

___________________________________________

City_________________________________________  State _________________  Zip______________  mail _________________________________________________________________________  

First _____________________________________________ Last________________________________________________ Address _______________________________________________________ 

SPONSOR INFO 

First _____________________________________________ Last________________________________________________ Address _______________________________________________________

City_________________________________________  State _________________  Zip______________  mail _________________________________________________________________________  

First _____________________________________________ Last________________________________________________ Address _______________________________________________________

City_________________________________________  State _________________  Zip______________  mail _________________________________________________________________________  

First _____________________________________________ Last________________________________________________ Address _______________________________________________________

City_________________________________________  State _________________  Zip______________  mail _________________________________________________________________________  

First _____________________________________________ Last________________________________________________ Address _______________________________________________________

City_________________________________________  State _________________  Zip______________  mail _________________________________________________________________________  

Form _____ of _____

First _____________________________________________ Last________________________________________________ Address _______________________________________________________

City_________________________________________  State _________________  Zip______________  mail _________________________________________________________________________  

First _____________________________________________ Last________________________________________________ Address _______________________________________________________

City_________________________________________  State _________________  Zip______________  mail ______________ ___ __________________________________________________________  

Name __________________________________________________ Phone____________________ Team/Church Group________________________

TOTAL AMOUNT RAISED ON THIS FORM $__________ 
$__________ $__________ 

$__________ 
TOTAL AMOUNT RAISED ON ALL MY FORMS 

Total amount to be paid
Total amount raised online $__________ 

$__________________ Payment Attached      $__________________ Paid Online    $__________________ To be Paid Online/Mailed to Hope Choice

$__________________ Payment Attached      $__________________ Paid Online    $__________________ To be Paid Online/Mailed to Hope Choice

$__________________ Payment Attached      $__________________ Paid Online    $__________________ To be Paid Online/Mailed to Hope Choice

$__________________ Payment Attached      $__________________ Paid Online    $__________________ To be Paid Online/Mailed to Hope Choice

$__________________ Payment Attached      $__________________ Paid Online    $__________________ To be Paid Online/Mailed to Hope Choice

$__________________ Payment Attached      $__________________ Paid Online    $__________________ To be Paid Online/Mailed to Hope Choice

$__________________ Payment Attached      $__________________ Paid Online    $__________________ To be Paid Online/Mailed to Hope Choice




