OPEN DOOR COMMUNITY HOUSE WALK CLASSIC
GROUP REGISTRATION FORM

Pastor’s/Director’s Name

Group Name

Walk Classic Coordinator # of Walkers Phone Number

Walker’s Name* Walker’s Complete Address
and E-mail address

Today’s
Amount

10.

11.

12.

13.

14.

15.

16.

Iy

18.

19.

20.

Total

*Enter only walker’s names on this form. Use Walk Classic Sponsor Sheet to list SpOnsors.




