
BEACON OF HOPE
COMMUNITY SERVICES

2 6 t h  A N N U A L
W A L K  F O R  H O P E

IN MEMORY OF
 Sr. Janet Badagliacca, Carl Gauthier, Kim Lane,

Lucy Scaramuzzi, & David White

SUNDAY, APRIL 22, 2018 KNIGHTS OF COLUMBUS
9:00 AM 484 LANCASTER STREET
RAIN OR SHINE LEOMINSTER, MA

To register: visit us at www.beaconofhopema.org or mail in the registration form

The first 100 walkers to register will receive a free T-shirt so register today!

Registration on 4/28 is 8:00 – 8:30 AM.  The 5 mile journey begins promptly at 9:00 AM.  

There will be COFFEE and DONUTS in the morning and PIZZA after the walk.

Use your pledge sheet today, and start telling your family and friends about this special 
event.  If you can’t walk that day, you can still help by collecting pledges and walking on 

your own.  Walk individually or create your own team and signature T-shirt to add to the fun!

You can also create your own personalized fundraising website through gofundme.com 
and collect donations via email and social media.  See attached!

For more information call (978) 840-2727 or email us at info@beaconofhopema.org 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Registration Form WALK FOR HOPE Sunday, April 22, 2018

Please use pen and print clearly.

Name:________________________________ Team Name:_____________________________

Address:___________________________________________________________________________
                  Street City State Zip Code
Email:_______________________________________________

_____I am unable to participate but would like to make a donation.

Mail to Beacon of Hope ~ P.O. Box 426 ~ Leominster, MA 01453

I hereby waive all claims against Beacon of Hope Community Services, Inc., sponsors or any personnel for an injury I might incur 
at this event.  I grant full permission for Beacon of Hope to use photographs of me in the legitimate accounts and promotion of this 
event.

_______________________________    _______________
(Signature) (Date)

*If under 18 years of age, a parent or guardian’s signature is required.

http://www.beaconofhopema.org/
mailto:info@beaconofhopema.org
http://www.gofundme.com/

