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Kids’ Zones
The Kids’ Zones will feature an inflatable obstacle course, two
bounce houses, carnival games, sno cones, popcorn, cotton candy
and more! Kids’ Zones are open to childrenAND adults.

Prizes
All fundraisers qualify for the following prizes:
$250: Walk+ for Life T-Shirt
$600: Walk+ for Life T-Shirt AND Long-Sleeved Shirt or
Sweatshirt
$1,500: (Individual)/$2,500 (Team*): Walk+ for Life T-Shirt,
Long-Sleeved Shirt/Sweatshirt AND Invitation to Life Saver
Dinner Club (*Invitation for team total of $2,500 will go to the
Group Captain only.)
Special prizes will be awarded to those who raise the most
pledges.

Can’t participate on May 11?
Choose your own day to walk, run or motorcycle ride and send
your pledge form in.

Questions or More Information

SUSQUEHANNA VALLEY PREGNANCY SERVICES
Administrative Office • 131 S. 8th St. • Lebanon, PA 17042

Keilah McNaughton • 717.274.5128 x315
kmcnaughton@svps.org

www.svps.org

Walk Information

Event:An easy 2 mile walk that is great for families. Pets
and strollers are welcome.

Registration: Pre-registration is available online at
www.svps.org or by mailing the form on the back of this page.

Walk & 5K Run Schedule
(rain or shine)

7:30AM Run registration opens
8:30AM Run begins
9:00AM Walk registration opens/Kids’ Zones open
9:30AM Opening program/Run awards ceremony
10:00AM Walk begins

Kids’ Zones open until 11:30 AM.

5K Run Information

Event: 5K Run with official timing by Pretzel City Sports

Awards: Top 3 Male & Female; 14 & Under, 15-19, 20-29,
30-39, 40-49, 50-59, 60+, and Best Overall Time

Entry Fee: This is a pledge sponsored race. Each runner is
asked to raise pledges. Runners who come without raising
pledges will be allowed to run, but will not be given a bib.

Registration: Pre-registration is available online at
www.svps.org or by mailing the form on the back of this page
through Tuesday, May 7. After May 7, runners may register
by calling 717.274.5128 x315. Pre-registration is preferred
for this event.

Motorcycle Ride Information

Event: Approximately a 50 mile ride round trip through
Lancaster and Lebanon counties.

Entry Fee: This is a pledge sponsored ride. Each rider is
asked to raise pledges.

Registration: Pre-registration is available online at
www.svps.org or by mailing the form on the back of this page.

Motorcycle Ride Schedule
7:30AM Registration opens at South Hills Park
8:30AM Registration closes/Pre-ride meeting
9:00AM Ride begins
10:00AM Break at Calvary Church
11:45AM -1:15 PM Picnic at South Hills Park
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SVPS is a gospel-sharing, life-affirming ministry that provides sexual
integrity education, unplanned pregnancy intervention and post-

abortion restoration to women, men, and teens in Lancaster and Lebanon
counties. All services are free and confidential.

• Pregnancy Tests • Material Assistance

• Limited Ultrasound Exams • Sexual Integrity Education

• Prenatal and Parenting Education • Post-Abortion Counseling

REGISTRATION PROCESS
Step 1: Pre-Register

Mail in the form below.
OR

Register online at the address below.

Step 2: Raise Funds
Collect sponsors and bring your pledge form

with you the day of the event.
OR

Create a Donor Page and collect donations online.

FAQs:
Q: Do I have to collect the money?
A: No, but you can. You can have sponsors give you their donation

or make a pledge, or you can set-up a Donor Page where
sponsors can make a donation online towards your goal.

Q. How do I set up a personal Donor Page?
A: Visit http://svps.donorpages.com/WalkPlusforLife2013/ and

follow the step-by-step instructions. Contact SVPS if you would like
a tutorial sent to you.

Q: If a sponsor makes a pledge, when will they be billed?
A: Invoices will be sent by SVPS by early June.


