
 

Fundraising Goal  
 

� $  150 
 

����    $  300 
 

���� $  500 
 

���� $1,000 

Walker’s Name: 
Dog’s Name: 

  

Address:  

City:  State:  Zip:  

Phone number: (          )                                              Church: 

  I release Amnion and its representatives from any liability for the actions of a dog at the Walk. I will remove my dog immediately if it misbehaves.  

 DON’T FORGET ZIP CODES!     TOTAL PLEDGES   $ ____________  

POOCH SPONSOR PLEDGE FORMPOOCH SPONSOR PLEDGE FORM 
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