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2026 Walk for Life
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Satuwrday March 7, 2026

Registration Begins at 8am

Worship With Calvary Chapel San Clemente Pastor Holland Davis

Raise $250 earn a 2026 Walk For Life “FREEDOM “ T-shirt!

Limited LANDS’ END™ quarter Zipper Fleece Pullovers for raising $750!

Fill out the form on the back with pledges from your family, friends, coworkers, strangers OR
visit & register online—create your very own Walk Fundraising page!

+ After the walk, stick around for the picnic! (Hot dogs provided)
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$100 IN-N-OUT GIFT CARD Radsing $750

Use Soccal Media To-Promote Your Goall!/

Your participation helps Pregnancy Care Clinic give all who care about the protection of un-
born babies a chance to show support in a very real way. Through your giving, Pregnancy Care
Clinic offers pregnancy testing, ultrasound, STI testing, parenting and childbirth education,
moms support groups, After Abortion Healing Bible Studies and much more, all free of charge!
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For additional copies of this form visit www.supportpcc.com

Total Pledges This Page $

Total Cash/Checks Attached $,




