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Your gift to the SBPFRC will ensure pregnant women and their families will continue to receive 
the much needed resources such as pregnancy tests, maternity and baby clothes,

factual information about pregnancy and honest and principled support throughout their pregnancy.

Pregnancy & Family Resource Center has been providing
unplanned pregnancy support in our community since 1973.
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LOCATION:
San Bernardino Pregnancy & Family Resource Center

114 E. Airport Drive, Suite 104, San Bernardino, CA 92408
For More Information (909) 382-4550

Thank you for choosing
to join our team of

Life-Saving Superheroes

My Name is_______________________________

And I am a Superhero For Life



San Bernardino Pregnancy
& Family Resource Center

2018 Sponsorship Information - Lives are changed when “We Put Feet to Our Words!”

Please make checks payable to:

Page Total  $__________
(Please collect all monies at time of sponsorship)

Name______________________________________          TOTAL $___________

Address:___________________________________________________________

City: __________________________________________ State_____ Zip_________ 

Phone:___________________________________________  ❑ add me to mailing list

Donation: ❑ $10   ❑ $25   ❑ $50  ❑ $100  ❑ Other $____________

❑ Cash ❑ Check  ❑ #__________    ❑ Check here if under 18 years old

Name______________________________________          TOTAL $___________

Address:___________________________________________________________

City: __________________________________________ State_____ Zip_________ 

Phone:___________________________________________  ❑ add me to mailing list

Donation: ❑ $10   ❑ $25   ❑ $50  ❑ $100  ❑ Other $____________

❑ Cash ❑ Check  ❑ #__________    ❑ Check here if under 18 years old

Name______________________________________          TOTAL $___________

Address:___________________________________________________________

City: __________________________________________ State_____ Zip_________ 

Phone:___________________________________________  ❑ add me to mailing list

Donation: ❑ $10   ❑ $25   ❑ $50  ❑ $100  ❑ Other $____________

❑ Cash ❑ Check  ❑ #__________    ❑ Check here if under 18 years old

Name______________________________________          TOTAL $___________

Address:___________________________________________________________

City: __________________________________________ State_____ Zip_________ 

Phone:___________________________________________  ❑ add me to mailing list

Donation: ❑ $10   ❑ $25   ❑ $50  ❑ $100  ❑ Other $____________

❑ Cash ❑ Check  ❑ #__________    ❑ Check here if under 18 years old

Name______________________________________          TOTAL $___________

Address:___________________________________________________________

City: __________________________________________ State_____ Zip_________ 

Phone:___________________________________________  ❑ add me to mailing list

Donation: ❑ $10   ❑ $25   ❑ $50  ❑ $100  ❑ Other $____________

❑ Cash ❑ Check  ❑ #__________    ❑ Check here if under 18 years old

Name______________________________________          TOTAL $___________

Address:___________________________________________________________

City: __________________________________________ State_____ Zip_________ 

Phone:___________________________________________  ❑ add me to mailing list

Donation: ❑ $10   ❑ $25   ❑ $50  ❑ $100  ❑ Other $____________

❑ Cash ❑ Check  ❑ #__________    ❑ Check here if under 18 years old

Name______________________________________          TOTAL $___________

Address:___________________________________________________________

City: __________________________________________ State_____ Zip_________ 

Phone:___________________________________________  ❑ add me to mailing list

Donation: ❑ $10   ❑ $25   ❑ $50  ❑ $100  ❑ Other $____________

❑ Cash ❑ Check  ❑ #__________    ❑ Check here if under 18 years old

Name______________________________________          TOTAL $___________

Address:___________________________________________________________

City: __________________________________________ State_____ Zip_________ 

Phone:___________________________________________  ❑ add me to mailing list

Donation: ❑ $10   ❑ $25   ❑ $50  ❑ $100  ❑ Other $____________

❑ Cash ❑ Check  ❑ #__________    ❑ Check here if under 18 years old

Name______________________________________          TOTAL $___________

Address:___________________________________________________________

City: __________________________________________ State_____ Zip_________ 

Phone:___________________________________________  ❑ add me to mailing list

Donation: ❑ $10   ❑ $25   ❑ $50  ❑ $100  ❑ Other $____________

❑ Cash ❑ Check  ❑ #__________    ❑ Check here if under 18 years old

Name______________________________________          TOTAL $___________

Address:___________________________________________________________

City: __________________________________________ State_____ Zip_________ 

Phone:___________________________________________  ❑ add me to mailing list

Donation: ❑ $10   ❑ $25   ❑ $50  ❑ $100  ❑ Other $____________

❑ Cash ❑ Check  ❑ #__________    ❑ Check here if under 18 years old



SUPER IMPORTANT:
Make sure to collect all monies

at the time of sponsorship

Page Left  $_________ This Page $_________

Final Total Collected $__________
(Please collect all monies at time of sponsorship)

Name______________________________________          TOTAL $___________

Address:___________________________________________________________

City: __________________________________________ State_____ Zip_________ 

Phone:___________________________________________  ❑ add me to mailing list

Donation: ❑ $10   ❑ $25   ❑ $50  ❑ $100  ❑ Other $____________

❑ Cash ❑ Check  ❑ #__________    ❑ Check here if under 18 years old

Name______________________________________          TOTAL $___________

Address:___________________________________________________________

City: __________________________________________ State_____ Zip_________ 

Phone:___________________________________________  ❑ add me to mailing list

Donation: ❑ $10   ❑ $25   ❑ $50  ❑ $100  ❑ Other $____________

❑ Cash ❑ Check  ❑ #__________    ❑ Check here if under 18 years old

Name______________________________________          TOTAL $___________

Address:___________________________________________________________

City: __________________________________________ State_____ Zip_________ 

Phone:___________________________________________  ❑ add me to mailing list

Donation: ❑ $10   ❑ $25   ❑ $50  ❑ $100  ❑ Other $____________

❑ Cash ❑ Check  ❑ #__________    ❑ Check here if under 18 years old

Name______________________________________          TOTAL $___________

Address:___________________________________________________________

City: __________________________________________ State_____ Zip_________ 

Phone:___________________________________________  ❑ add me to mailing list

Donation: ❑ $10   ❑ $25   ❑ $50  ❑ $100  ❑ Other $____________

❑ Cash ❑ Check  ❑ #__________    ❑ Check here if under 18 years old

Name______________________________________          TOTAL $___________

Address:___________________________________________________________

City: __________________________________________ State_____ Zip_________ 

Phone:___________________________________________  ❑ add me to mailing list

Donation: ❑ $10   ❑ $25   ❑ $50  ❑ $100  ❑ Other $____________

❑ Cash ❑ Check  ❑ #__________    ❑ Check here if under 18 years old

Name______________________________________          TOTAL $___________

Address:___________________________________________________________

City: __________________________________________ State_____ Zip_________ 

Phone:___________________________________________  ❑ add me to mailing list

Donation: ❑ $10   ❑ $25   ❑ $50  ❑ $100  ❑ Other $____________

❑ Cash ❑ Check  ❑ #__________    ❑ Check here if under 18 years old

Name______________________________________          TOTAL $___________

Address:___________________________________________________________

City: __________________________________________ State_____ Zip_________ 

Phone:___________________________________________  ❑ add me to mailing list

Donation: ❑ $10   ❑ $25   ❑ $50  ❑ $100  ❑ Other $____________

❑ Cash ❑ Check  ❑ #__________    ❑ Check here if under 18 years old

Name______________________________________          TOTAL $___________

Address:___________________________________________________________

City: __________________________________________ State_____ Zip_________ 

Phone:___________________________________________  ❑ add me to mailing list

Donation: ❑ $10   ❑ $25   ❑ $50  ❑ $100  ❑ Other $____________

❑ Cash ❑ Check  ❑ #__________    ❑ Check here if under 18 years old

Name______________________________________          TOTAL $___________

Address:___________________________________________________________

City: __________________________________________ State_____ Zip_________ 

Phone:___________________________________________  ❑ add me to mailing list

Donation: ❑ $10   ❑ $25   ❑ $50  ❑ $100  ❑ Other $____________

❑ Cash ❑ Check  ❑ #__________    ❑ Check here if under 18 years old

Name______________________________________          TOTAL $___________

Address:___________________________________________________________

City: __________________________________________ State_____ Zip_________ 

Phone:___________________________________________  ❑ add me to mailing list

Donation: ❑ $10   ❑ $25   ❑ $50  ❑ $100  ❑ Other $____________

❑ Cash ❑ Check  ❑ #__________    ❑ Check here if under 18 years old



The Family Resource Center will be open for tours.
Come on down and experience first hand the Ministry you support.

__________________________________________________________      _________________
Signature of Participant or legal guardian if under 18 years of age                           Date

Participant - PLEASE PRINT

Name:________________________________________________________________ Phone:(______)________________________

Address:_______________________________________ City:_______________________________State:_______Zip:__________

Church or Group:____________________________________________________________________________________________

Walk For Life
Participant Instructions:

Please fill out your “Participant Information” form completely and legibly.
Be sure to print and double check all of your personal information.

Please fill out your “Sponsor Information” form completely and legibly.
Double check all of your sponsor entries to be sure all information

is correctly and completely provided.  If you need additional sponsor forms just call
SBFPRC at 909-382-4550 or stop by to pick some up.

Please bring your completed forms and all donations with you on the day of the event.  Remember, all money
should be collected before the walk and turned in, along with this form, at the time of registration.

Again, please be sure that all of the sponsor information is completed.
Be sure to note if the donation was made by cash or check.

If a check is written please note the check # in the space provided.
All checks should be made out to “San Bernardino Pregnancy and Family Resource Center.”

All monies collected will go to support the work of Pregnancy & Family Resource Center
so that we can provide free pregnancy related services to women and families in our community.

Free ultrasounds offered so that those who face an unplanned pregnancy
can see their baby and hear the heartbeat as early as 5-6 weeks from conception.
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