m 1910 N. State Route 291 Highway,
\/ Harrisonville, MO 64701

SATURDAY, MAY 16, 2026

8:30am Registration // 9am walk begins
Harrisonville City Park, Shelter 3
706 Ash, Harrisonville MO

IT'S EASY

« Only a two-mile walk — bring the whole family

« Come rain or shine

« Free t-shirt with $30.00 in pledges!

« Unable to walk that day? That's okay! You can drop
off your pledge forms to Shiloh (before the walk) at
1910 N State Route 291, Harrisonville, MO

STEP o Pick up a pledge form.

STEP 9 Ask EVERYONE you know to sponsor you.
You will be amazed how many will say YES!

STEP e Please be sure all names and addresses are

complete and easy to read. Bring your completed

Pledge Form(s) the day of the Walk (or walk
on your own and mail it in). We'll handle the
necessary billing.

Plan on joining us
after the walk for free

Shiver’s Shaved Ice!

ICE HOUSE

Your support helps provide accurate information and compassionate
assistance to over 200 women and men every year. We offer
comprehensive, positive alternatives to abortion.

Our free and confidential services include:

« Pregnancy Testing « Fetal Development Information
- Confidential Peer Counseling  « Support for Family Members

+ Limited 0B Ultrasounds » Community Referrals

« Clothing, Baby Items, & Diapers

Shiloh Center is a life-affirming Pregnancy Resource Center serving
women and families with compassionate, confidential, and client-centered
care. We provide medical services, education, advocacy, and practical
support to empower individuals to make informed decisions and build
stable futures. Our mission is to offer hope, resources, and ongoing
support so no woman walks through unexpected pregnancy or early
parenthood alone.

Services We Offer:

Pregnancy testing and medical-grade pregnancy verificatio

Limited obstetric ultrasounds

STl testing and screening

Parent education and life-skills classes

Fatherhood support programming

Community resource referrals and case management

Material assistance (diapers, wipes, formula, baby essentials & more)!
Advocacy support and safety planning

Spiritual Mentorship

sﬁ‘f}\ QUESTIONS? CALL US:
N 816.925.4596

SATURDAY, MAY 16, 2026

8:30AM Registration // 9:00AM Walk Begins
Harrisonville City Park, Shelter 3,706 Ash, Harrisonville MO



SPONSOR PLEDGE FORM

MY GOAL TOTAL PLEDGES

Bring this completed form to the walk. You may photocopy this form for additional pledge space.

WALKERS NAME

ADDRESS

Ty

STATE ZIP

PHONE NUMBER

CHURCH/GROUP

EMAIL ADDRESS

PLEASE PRINT ALL INFORMATION

WAIVER OF LIABILITY -n consideration for participating, the
undersigned, or any personal representative, shall not make any claim against,
maintain an action, or recover from Shiloh Center for any injury, loss, damage, or death
resulting from my participation in this event. Further, if the participant is under
eighteen(18) years of age, on behalf of myself and any others parent or guardian of my
child, I hereby release, indemnify and hold harmless Shiloh Center from any and all
liability for any loss or injury, including death, my child may suffer while participating
as a result from participation in the activity. Additionally, | hereby authorize the use of
my photo or likeness, regardless of media by Shiloh Center.

Signature of Participant Date

Signature of Parent Date
or Legal Guardian

1910 N. State Route 291 Highway, @‘

FIRST LAST FIRST LAST

ADDRESS ADDRESS

ary STATE ZIP aary STATE ZIP
EMAIL EMAIL

O prap () BILLME O525 O%35 O$50 O$100 OOTHER

O rpap () BILLME O325 O%35 O$50 O$100 OOTHER

FIRST LAST FIRST LAST

ADDRESS ADDRESS

ary STATE ZIP ary STATE ZIP
EMAIL EMAIL

O rpap () BILLME O525 O%35 O$50 O$100 OOTHER

(O rpap (O BILME O525 O%35 O$50 O$100 OOTHER

FIRST LAST FIRST LAST

ADDRESS ADDRESS

ary STATE ZIP ary STATE ZIP
EMAIL EMAIL

O rap () BILLME O3525 O%35 O$50 O$100 OOTHER

O rpap (O BILLME O525 O%35 O$50 O$100 OOTHER

CLEARLY. MAKE CHECK PAYABLE 1Ye)
TO SHILOH CENTER Harrisonville, MO 64701 \_/ FIRST LAST FIRST LAST
ADDRESS ADDRESS

We handle the bllllng'for anyon-e thatis QU ESTIONS? CALL US: — — — — — —

unable to pay at the time of their pledge.

($25.00 minimum for us to bill please!) 816.925.4596 EMAIL EMAIL

O rap () BILLME O525 O%35 O$50 O$100 OOTHER O rpap (O BILLME O325 O%35 O$50 O$100 OOTHER

FIRST LAST FIRST LAST FIRST LAST FIRST LAST
ADDRESS ADDRESS ADDRESS ADDRESS
cary STATE ZIP carty STATE ZIP cary STATE ZIP Ty STATE ZIP
EMAIL EMAIL EMAIL EMAIL

(O rpap (O BILLME O325 O%35 O$50 O$100 OOTHER

(O rap () BILLME O525 O%35 O$50 O$100 OOTHER

O rap () BILLME O3525 O%35 O$50 O$100 OOTHER

O rpap (O BILLME O325 O%35 O$50 O$100 OOTHER

FIRST LAST FIRST LAST FIRST LAST FIRST LAST

ADDRESS ADDRESS ADDRESS ADDRESS

aary STATE ZIP ary STATE ZIp ary STATE ZIP ary STATE ZIpP
EMAIL EMAIL EMAIL EMAIL

O rap (O BILLME O325 O%35 O$50 O$100 OOTHER

(O rap () BILLME O525 O%35 O$50 Q%100 OOTHER

O rap () BILLME O3525 O%35 O$50 O$100 OOTHER

Orpap (O BILLME O325 O%35 O$50 O$100 OOTHER

FIRST LAST FIRST LAST FIRST LAST FIRST LAST

ADDRESS ADDRESS ADDRESS ADDRESS

ary STATE Al ary STATE ZIp ary STATE ZIP ary STATE ZIpP
EMAIL EMAIL EMAIL EMAIL

(O rpan (O BILLME O%25 0335 O$50 O$100 OOTHER

(O rpap () BILLME O325 0335 O$50 O$100 OOTHER

(O rpap () BILLME O325 0335 O$50 O$100 OOTHER

(O rpan (O BILLME O325 0335 O$50 O$100 OOTHER




