
Pregnancy Care Clinic   
PO BOX 1265, El Cajon, CA 92022  

10201 Mission Gorge Rd. Ste K1, Santee, CA 92071— (619) 442-4357 Clinic 
1016 Broadway El Cajon, CA 92021 — (619) 442-4357 Administration 

4130 Alpha Street, San Diego, CA  92113 — (619) 326-8595 

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! 

Use Social Media To Promote Your Goal!!! 
Go to www.supportpcc.com and click on the link in the Walk Information  

announcement. You will be directed to our Walk website and given the opportunity 

Prescott Promenade 201 E. Main Street—El Cajon, CA 92020 
Saturday 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 for the unborn “ 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 www.supportpcc.com & register online—create your very own Walk Fundraising page! 
¨ After the walk, stick around for the picnic! (Hot dogs provided) 

LET IT RISE 2001 DOVE 
AWARD  

RECORDING ARTIST 
Pastor Holland Davis 

   $500  LIMITED 

2026 Walk for Life 

 

Quarter Zipper Fleece  

Raising $750 

 



 

NAME _____________________________________________________ 

ADDRESS __________________________________________________ 

CITY __________________________  ST ______ ZIP________________ 

PHONE #__________________Email_____________________________ 

 $25     $50     $75     $100       Other $ __________

 BILL ME         or         PAID    Cash       Check (ck#___________)  

 

NAME _____________________________________________________ 

ADDRESS __________________________________________________ 

CITY __________________________  ST ______ ZIP________________ 

PHONE #__________________Email_____________________________ 

 $25     $50     $75     $100       Other $ __________

 BILL ME         or         PAID    Cash        Check (ck#___________)  

 

NAME _____________________________________________________ 

ADDRESS __________________________________________________ 

CITY __________________________  ST ______ ZIP________________ 

PHONE #__________________Email_____________________________ 

 $25     $50     $75     $100       Other $ __________

 BILL ME         or         PAID    Cash       Check (ck#___________)  

 

NAME _____________________________________________________ 

ADDRESS __________________________________________________ 

CITY __________________________  ST ______ ZIP________________ 

PHONE #__________________Email_____________________________ 

 $25     $50     $75     $100       Other $ __________

 BILL ME         or         PAID    Cash        Check (ck#___________)  

 

NAME _____________________________________________________ 

ADDRESS __________________________________________________ 

CITY __________________________  ST ______ ZIP________________ 

PHONE #__________________Email_____________________________ 

 $25     $50     $75     $100       Other $ __________

 BILL ME         or         PAID    Cash       Check (ck#___________)  

 

NAME _____________________________________________________ 

ADDRESS __________________________________________________ 

CITY __________________________  ST ______ ZIP________________ 

PHONE #__________________Email_____________________________ 

 $25     $50     $75     $100       Other $ __________

 BILL ME         or         PAID    Cash    Check    (ck#___________)  

 

NAME _____________________________________________________ 

ADDRESS __________________________________________________ 

CITY __________________________  ST ______ ZIP________________ 

PHONE #__________________Email_____________________________ 

 $25     $50     $75     $100       Other $ __________

 BILL ME         or         PAID    Cash       Check (ck#___________)  

 

NAME _____________________________________________________ 

ADDRESS __________________________________________________ 

CITY __________________________  ST ______ ZIP________________ 

PHONE #__________________Email_____________________________ 

 $25     $50     $75     $100       Other $ __________

 BILL ME         or         PAID    Cash       Check (ck#___________)  

 

NAME _____________________________________________________ 

ADDRESS __________________________________________________ 

CITY __________________________  ST ______ ZIP________________ 

PHONE #__________________Email_____________________________ 

 $25     $50     $75     $100       Other $ __________

 BILL ME         or         PAID    Cash       Check (ck#___________)  

 

NAME _____________________________________________________ 

ADDRESS __________________________________________________ 

CITY __________________________  ST ______ ZIP________________ 

PHONE #__________________Email_____________________________ 

 $25     $50     $75     $100       Other $ __________

 BILL ME         or         PAID    Cash       Check (ck#___________)  

 

Total Pledges This Page $_______________    Total Cash/Checks AƩached $_______________ For addiƟonal copies of this form  visit  www.supportpcc.com 

SPONSOR PLEDGE FORM 
 

Walker Name ____________________________________________________________________Church_______________________________________________________ 

Address ___________________________________________________________________________ City _________________________________ Zip __________________ 

Phone Number _________________________________________________________ Email _________________________________________________________________ 

Adult Youth(12-17) Child(0-11)     MY GOAL IS: $100 $200 $500 $1,000  Other $________        Recruited 

WAIVER—Bù Ãù Ý®¦Ä�ãçÙ�, I «�Ù��ù Ù�½��Ý� PÙ�¦Ä�Ä�ù C�Ù� C½®Ä®� ¥ÙÊÃ �Äù �½�®Ã, ½®�-
�®½®ãù, ÊÙ ��çÝ� Ê¥ ��ã®ÊÄ ÊÄ ���ÊçÄã Ê¥ ���®��Äã ÊÙ ®Ä¹çÙù ó«®�« Ã�ù Ê��çÙ ÊÙ �Ù®Ý� 
Êçã Ê¥ Ö�Ùã®�®Ö�ã®ÊÄ �ù ÃùÝ�½¥ ÊÙ �Äù Ã�Ã��Ù Ê¥ Ãù ¥�Ã®½ù ®Ä ã«� “W�½» FÊÙ L®¥�”.   

  ______________________________   _____________ 
                 Adult Signature                                            Date 

Please PRINT all information clearly and completely. INITIAL DATE 

OFFICE USE 


