
$5,000+ 

$300 Disney Gift Card  

$2,000+ 
JBL– Flip 5 Portable  

Bluetooth Speaker  

$1,000+    

Amazon Gift Card- $50 

$500+ 

Restaurant Gift Card-$25 
*Other limited choices available 

$300+ 

Coffee Gift Card-$15 

Prizes are not accumulative 

Take the challenge! Reach out to co-workers, friends, 

and family to increase your fundraising momentum. 

Help to  provide free pregnancy services including   

ultrasound exams to women in crisis pregnancies.    
 

Double your donation through employer matching: 

doublethedonation.com/supportphctorrance 
 

Fundraise and win great prizes at all levels! 

Sign Up Online:   
 

 Visit: supportphctorrance.org 

 Click  

 Send automated emails to  friends and  family                 

     inviting  them to  join your  team or donate.          
      
 

Sign Up With This Brochure:  
 

 Collect donations from sponsors and bring this 

form and donations on May 18th or return to the 

Administrative Office (see below for hours)  

 Sponsors with a mailing or email address will  

receive a thank you letter. 
 

 Create or Join a Team! 
 

 Make your own team with family, friends,    

    church group, sports team, or work colleagues.  

 Each teammate registers as an individual and  

     can select their team during registration. 

Includes Bib, T-shirt* & Raffle Ticket. 
*while supplies last 

 

 Raise/pay a minimum of $45. 

 Register as a family. For every $45 collected 

per person you can get one packet.  

 To guarantee a t-shirt, sign up by April 23rd 

(and raise /pay at least $45)       

Prizes are not cumulative. 

 

 

The mission of the Pregnancy Help Center is  to provide 

a safe, caring environment where every woman facing 

a crisis pregnancy can receive information, education, 

and practical assistance in order to eliminate the crisis 

and choose life for her baby; and to inspire others to 

embrace sexual health and integrity. 
 

Clinic: 1311 Crenshaw Blvd. Suite A 

Torrance, CA 90501  310-320-8976 

@phctorrance 

***** SAVE TIME *****   

Pick up your Walker Packet  
May 13th, Mon. 8:30am - 7:00pm 

May 14th-17th, Tues. - Fri. 8:30am - 4:00pm 

 Administrative Office 

22930 Crenshaw Blvd., Ste M, Torrance 
 (2nd floor- stairs/parking behind building) 

 



****** PLEASE PRINT CLEARLY ****** 

Your Name: _____________________________________________ 

Address:_________________________________________________ 

City, State, ZIP:___________________________________________ 

Church/Organization:____________________________________ 

Team Name:_____________________________________________ 

 

All donations are tax-deductible and go directly towards services that help pregnant mothers make life-affirming choices. Our Federal Tax ID# is: 95-4579814. 
WAIVER: As a participant in the Walk for Life South Bay, I assume, for myself, my heirs, executors, administrators or any other third party, all risks associated with the Walk, and waive, release and 

hold harmless the Pregnancy Help Center, its sponsors, volunteers, officers, and employees for any liability or responsibility for injuries and/or property damage which I may sustain during the event 

or during my travel to and from the event. I also attest that I am physically fit to participate in the Walk and have not been advised otherwise by a qualified medical person. I agree to abide by the 

rules of the event and grant the Pregnancy Help Center full  permission to use my name, likeness, photos, or interview comments in any broadcast or in-house video/audio recording, Center web-

site, social or print media without compensation. I have read, fully understand, and agree to this Waiver. 
 

Signature: ________________________________________________________________ Print Name:_________________________________________________________________Date_______________________________ 

Signature: ________________________________________________________________ Print Name:_________________________________________________________________Date_______________________________ 

Signature: ________________________________________________________________ Print Name:________________________________________________________________  Date_______________________________ 

Signature: ________________________________________________________________ Print Name:________________________________________________________________  Date_______________________________ 

Signature: ________________________________________________________________ Print Name:________________________________________________________________  Date_______________________________ 

 

WHERE DID YOU HEAR ABOUT THE WALK? ________________________________________________________________                                     I DECLINE MY FUNDRAISING INCENTIVE PRIZE (check box) 

 

PLEASE MAKE CHECKS PAYABLE TO: PREGNANCY HELP CENTER  

WALKER SPONSOR NAME E-MAIL   AMOUNT CASH CHECK ADDRESS  

1     $     
 

2        $      

        

3                    $      

4        $      

5        $      

6        $      

7        $  •    

8        $      

9        $      

10        $      

Please copy this form to add more walker sponsors or call the Administrative Offices at (424) 263-4855 for additional forms.  THANK YOU! 
Donor Privacy Policy: We will not sell, share, or trade our donors’ names or personal information with any other entity, nor send mailings to our donors on behalf of other 

organizations. This policy applies to all information received by the Pregnancy Help Center. To the extent any donations are processed through a third-party service 

provider, our donors’ information will only be used for purposes necessary to process the donation.  

THANK YOU EVENT UNDERWRITERS! 

 

Donald & Carol Pfaff • His Life Woodworks 

King’s Harbor Church • Xero Solar 

American Martyrs Church    

Hope Chapel  Hermosa Beach  

  The Houston Family • Lee & Terri Barden  

Travis & Lindsey Hill • Rick & Linda Humphrey  

Providence Little Company of Mary  

Dcn. Dale & Kim Sheckler  


