
BEACON OF HOPE
COMMUNITY SERVICES

2 8 t h  A N N U A L
W A L K  F O R  H O P E

R E D E F I N E D

IN MEMORY OF.... Paul Roy & Fay Brooks

The WALK for HOPE is back on and is going VIRTUAL on JULY 18 & 19!  You choose the 
date, time and 5K route that works the best for you; all in support of our mission to enhance the quality of 
life of individuals with intellectual and developmental disabilities. You can DONATE, REGISTER, or 
CREATE  a fundraising team page or join an established team by visiting our website 

WWW.BEACONOFHOPEMA.ORG or go directly to

https://charity.gofundme.com/o/en/campaign/28th-annual-walk-for-hope-redefined 

Share your page through social media, email, etc. to collect sponsorships.  Motivate your family and friends 
to join in the fun and be creative.  You can walk, run, swim, bike, hike or skip anywhere you are.  Take lots 
of photos and videos and tag BEACON OF HOPE to share the fun!

If you prefer the traditional way to register and collect sponsorships, please fill out and mail the registration 
form. Use the pledge sheet and mail sponsorships (checks only) to Beacon of Hope.

If you are unable to participate, please consider making a DONATION.  

Now more than ever, we need your support to HELP KEEP THE BEACON LIT 

For more information call (978) 840-2727 or email us at info@beaconofhopema.org 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Registration Form WALK FOR HOPE July 18 -19, 2020

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.

mailto:info@beaconofhopema.org

