
TAKE STEPS TO CHANGE LIVES!TAKE STEPS TO CHANGE LIVES!TAKE STEPS TO CHANGE LIVES!TAKE STEPS TO CHANGE LIVES!    
Help support Special Olympics Clinton County 

Saturday, October 2, 2010 
Peacock Road Tree Farm 

11854 Peacock Road 
Laingsburg, MI 48848 

 

 
 
 
 

 
 

 
 
 

 

WALKERS NAME:______________________________________________________ 
ADDRESS:_______________________________CITY:_____________ZIP:________         Total pledges_____________ 
PHONE NUMBER:______________________________________________________ 
 

$10.00 minimum pledges to participate...$25.00 or more pledges for a T-shirt.    Questions…Contact: Debbie Cornell - 517/669-7704 
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Make checks payable to Special Olympics Area 28.  * If donor wants to receive a receipt, must have address. 

2010 Pledge Form 
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Make checks payable to Special Olympics Area 28.  * If donor wants to receive a receipt, must have address. 


