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2020 Hope in Grace 
Family Fun Run/Walk 

 

PLEDGE SHEET 
 

My goal is to raise $_____________ 
 to support pediatric cardiology research 

 
Make checks payable to: Hope in Grace 
 
Walker’s Name ____________________________ 
 
E-mail Address ____________________________ 
 
Phone Number ____________________________ 
 
 
**Pledge money & pledge sheet should be turned in 
at registration on the day of the event 


