
First Name: Last Name:

Address:

City: State: Zip:

Phone:Email:

Name of Walker/Team Sponsored:

Please complete the form below and include it in an envelope with your check.

I’m Sponsoring Myself

PLEASE
PRINT

LEGIBLY

[Insert Walker/Team name here.]

Please make checks payable to: CompassCare, 2024 West Henrietta Rd., Suite 6D, Rochester, NY 14623

CompassC re alk.comW
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