
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

Walker’s Name: 

______________________________________ 

Group or Organization Name: 

____________________________________ 

Phone _______________________________   

Email ________________________________ 

Total Amount Raised __________________  

 

All sponsor donations are tax deductible. Please make checks payable to “Moreno Valley Women’s Health Center” 

For online donations use QR Code or go to www.LifeMV.org >Donate**enter the name of the walker you are sponsoring in the memo 
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