b e for B

Beerlal/\al Roi Women’s Ministries

A
Mission:

Offer care and
compassion
to homeless

pregnant
women in a
safe and loving
environment.

SATURDAY, OCTOBER 4, 2025 ¢ Lincoln Park Shelter in Springfield IL
Registration Opens 9:30 AM ¢ Hike Begins 10:00 AM

Hikers Name

Street TOTAL PLEDGES
City/State/Zip RECEIVED:
Day Phone )

Church/Organization Affiliation

Prize Choice:[_] Free T-shirt ($150 or more raised)
] Walmart Gift Card ($300 or more raised)

If you qualify, and wish to receive your prize, you MUST mark your choice here.
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