
 

          
    
                                            Our 25th and “Goodbye” year.   
                    
NAME:_________________________________   EMAIL:____________________________ 
         (please fill in email address) 
ADDRESS;_______________________________________________________________________________ 
 
CITY:________________________  STATE:_____________ ZIP:_________________________ 
 
PHONE (Day): __________________ (Evening): __________________ 
 
                                                                                     Total Individual Collected: $_________________ 
                                 (from all sheets)(min. donation $25 at event to receive t-shirt) 
 
 CHECK OUT OUR DANCE AND FAMILY FUN PARTY AT THE LIONS BUILDING    
                         Starts Right After the Walk  
 
              Amount        Charity Receipt?     

Donor Name and Address        Collected                YES    NO    
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Please bring all money along with pledge sheet the day of the WALK /RUN                                  
Make checks payable to:  Galway Lions Club                                            
       PO Box 244, Galway, NY 12074                                      TOTAL Collected - ______________  
                                                                      

ROSIE’S WALK/RUN FOR DIABETES 2024 
SATURDAY, SEPTEMBER 14, 2024 

LIONS BUILDING-2167 Galway Road 
Registration 9:00 a.m. (start) 
WALK goes off 10:00 a.m.   

RUN start shortly after  
 


