
www.alternaterm.org
2026 Lee Road, Cleveland, OH 44118-2536

(216) 371-4848

www.clevelandpregnancyhelp.org
2038 West 29th Street, Cleveland, OH 44113-4006

(216) 631-0964

www.cornerstoneamongwomen.org
364 Griswold Road, Elyria, OH  44035

(440) 284-1010
20340 Center Ridge Road, Rocky River, OH  44116

(440) 356-5565

Saturday, October 9

Raise $150 
to receive 
a LifeWalk 

T-shirt

3 Convenient Locations

THE MASTER’S CARD

THE

GIFT

OF

LIFE .......PRICELESS

"...you are not your own, for you were bought at a price...” 1 Corinthians 6:19-20
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Alternaterm Pregnancy Services
Euclid Creek Reservation of Cleveland Metroparks

Welsh Woods Picnic Pavilion, Cleveland  
(center covered picnic area)

9:30 a.m. – Registration • 10:00 a.m. – LifeWalk 

Cleveland Pregnancy Center
Cleveland Metroparks Brookside Reservation

John Nagy Blvd. and Ridge Road
9:30 a.m. – Registration • 10:00 a.m. – LifeWalk 

Cornerstone Among Women
St. John West Shore Walking Trail

2900 Center Ridge Road, Westlake
10:30 a.m. - Registration • 11:00 a.m. – LifeWalk & Youth Challenge

Step 1
Register online at:
www.alternaterm.org 
www.cpcevent.org 
www.cornerstoneamongwomen.org

Step 2
Ask EVERYONE you know to sponsor you. You 
will be amazed how many friends and associates 
will say YES!

Step 3
Please be sure all names and addresses are 
complete and easy to read. ALSO, don’t forget to 
include the zip code. Bring your completed Pledge 
Form(s) the day of the LifeWalk (or mail in if you 
can’t be there). 

It couldn’t be easier!
•  �No collection of money is necessary
•  �An approximate two-mile walk, bring the whole 

family
•  �Come rain or shine
•  �Receive a t-shirt for $150 in pledges
•  �Music, food, and face painting
•  �Youth Challenge & KidZone at Westlake site
•  �Walk on your own, if you can’t join in the fun on  

the day of the LifeWalk
•  �Register, download brochure, and pledge online

WAIVER: In consideration of your accepting this entry, I the 
undersigned, intending to be legally bound, hereby for myself, my 
heirs, executors, and administrators waive and release any and all 
rights and claims for damages I and/or any of my family members 
may have against the Northcoast Pregnancy Help Centers 
LifeWalk for and all other persons associated with this event, its 
agents, representatives, successors, and assigns for any and all 
injuries suffered by me in the said event. Further, I hereby grant full 
permission to any and all the foregoing to use any photographs, 
videotape, motion pictures, recordings and any other records of 
this event for any legitimate purpose.

Signature ________________________________  Date ______________

Matching funds will be received from Lorain County Chapter #30778, 
Northwest Cuyahoga County Chapter #30768, and South Cuyahoga 
County Chapter #30769 of Thrivent Financial for Lutherans. Their 
“Care Abounds in Communities” program supports projects that 
demonstrate the care and compassion of Jesus Christ.

Prizes for 

Participation

Alternaterm
Pregnancy Services

LifeWalk 
2010
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Please Print Clearly and Remember Zip Codes

(Please photocopy this form for additional pledge space)

Walker’s Name ___________________________________________________________________  o Thrivent Member

Address ______________________________________________________________________________________________

City ___________________________________________________________ State _________  Zip __________________

Phone (________) ________________________ Church Name ______________________________________________

E-Mail _______________________________________________________________________________________________

I support: 
o Alternaterm Pregnancy Services

o Cleveland Pregnancy Center

o Cornerstone Among Women

Donations are tax-deductible. Please make checks payable to 
the pregnancy center of your choice.

My Goal is
o $150	 o $300

o $500	 o $1000

o $ ________________

Total Pledged $ _____________ 

Total Collected $ _____________ 

o � �I would 
like to 
receive 
your 
newsletter


