
Sponsor Sheet PLEASE COMPLETE BOTH SIDES CLEARLY! 

Collect donations online at www.championsfightingcancerwalk.org and use this form to 
record donations made by cash or check. Make checks payable to Champions 
Fighting Cancer Walk. Please return your cash, checks and sponsor sheet at 
registration on Sunday, May 5th, 8am-10am at Brockton High School Red Cafeteria or 
mail it to Office of Development, Signature Healthcare, 680 Centre Street, Brockton, 
MA 02302.  
PLEASE PRINT CLEARLY!

Walker’s Name __________________________________________________

Home Address ___________________________________________________

Town/State/Zip __________________________________________________

Daytime # _______________________________________________________

E-mail __________________________________________________________
Cash and checks must match names and total on sponsor sheet at registration.

SPREAD THE WORD:
Visit: www.ChampionsFightingCancerWalk.org

for details or to donate online.  
Consider creating your own page to raise 

money to help cancer patients locally! 

FREE RED SOX TICKETS to the 
Community Donor and the 

Signature Healthcare employee 
who raises the most money for the walk!

HOW DID YOU HEAR 
ABOUT THE WALK?

q I am a Past Walker  q Word of Mouth  q Social Media

q E-mail  q Poster  q Other________________________________________

Funds raised from the Champions Fighting Cancer Walk support the patients of the Greene Cancer Center at Signature 
Healthcare Brockton Hospital and cancer support services made possible by the Chrystine M. Sullivan Memorial Foundation.

MAKE A DIFFERENCE
Be a TEAM CAPTAIN! Recruit a Team to walk with you!
Be an INDIVIDUAL! Raise money and walk to fight cancer locally!
Be a VOLUNTEER! Give your time to support the event!
Please consider collecting donations from:

• Your team, friends, co-workers, neighbors, relatives, civic and
religious groups and ask local businesses to sponsor you!

• Ask for matching gifts:
Coca-Cola, Eversource, Home Depot, Macy’s, Pepsi, Starbucks,
Verizon match their employees’ donations. Check to see if your
company has a matching gift program.
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SPONSOR’S NAME ADDRESS, CITY, STATE, ZIP PHONE NUMBER  GIFT AMOUNT CASH/CHECK

_____________________________________________________________________________________________________________________________________________

1. __________________________________________________________________________________________________________________________________________

2. __________________________________________________________________________________________________________________________________________

3. __________________________________________________________________________________________________________________________________________

4. __________________________________________________________________________________________________________________________________________

5. __________________________________________________________________________________________________________________________________________

6. __________________________________________________________________________________________________________________________________________

7.___________________________________________________________________________________________________________________________________________

8. __________________________________________________________________________________________________________________________________________

9. __________________________________________________________________________________________________________________________________________

10. _________________________________________________________________________________________________________________________________________

11. _________________________________________________________________________________________________________________________________________

12. _________________________________________________________________________________________________________________________________________

13. _________________________________________________________________________________________________________________________________________

14. _________________________________________________________________________________________________________________________________________

15. _________________________________________________________________________________________________________________________________________

Total Gift Amount $___________
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Mary Smith       00 Main Street, Brockton, MA 02302     508-941-7179 $20  ✔q
q
q
q
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SAMPLE                                   SAMPLE                                SAMPLE                   SAMPLE         SAMPLE



Registration 

JOIN US AS WE WALK TO FIGHT ALL CANCERS 
SUNDAY, MAY 5, 2024

Walker’s Name ________________________________________________________________________________ 

Home Address _________________________________________________________________________________ 

Town/State/Zip ________________________________________________________________________________ 

Phone _________________________________________________________________________________________ 

E-mail _________________________________________________________________________________________

*Team Name (example: Jen’s Team) _____________________________________________________________

q I can’t walk but enclosed is a donation to the 2024 Champions Fighting Cancer Walk.

  Amount: q $ 250  q $ 100   q $ 50  q $ 25  Other $____________ 
(Make check payable to Champions Fighting Cancer Walk and mail to Office of Development, Signature Healthcare, 680 Centre Street, Brockton, MA 02302)

q My employer has matching funds. (My employer’s matching gift form is attached)
(Signature Healthcare Tax ID # 04-2103554 / Chrystine M. Sullivan Memorial Foundation Tax ID # 04-3486894)

Name of Employer ________________________________________________________________________________

Participant Waiver

By signing this form: 1) I grant permission to Signature Healthcare and the Chrystine M. Sullivan Memorial Foundation 
to use event photographs that include me in news stories and promotions. 2) I grant permission to Signature Healthcare 
and the Chrystine M. Sullivan Memorial Foundation to list my name or team name as a “Sponsoring Team” in all 
after walk publications. 3) I (or participant named above if under 18 years of age), hereby absolve and hold harmless 
Signature Healthcare, the Chrystine M. Sullivan Memorial Foundation, and the City of Brockton should any injury, loss, 
or misadventure occur during this event. 

*Signature ___________________________________________________________________________________________
Parent/Guardian (if under 18.) 
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SUNDAY, MAY 5th  8:00 – 10:00 am 
• Registration at the Brockton High School Red Cafeteria.
Enjoy music, take pictures and start walking!

• The 4.5 mile walk begins at Brockton High School and ends
at Signature Healthcare Brockton Hospital.

• Plenty of free parking at Brockton High School.
Alternate Shorter Walk 10:00 am 

• Shuttle bus leaves from Brockton High School to City Hall for
1.5 mile walk at 10:00 am sharp.

Along the Walk 
• 1 restroom stop (at the Old Colony YMCA on Main Street) and 3

water stops (West Middle School, Old Colony YMCA on Main
St., and East Middle School).

Finish Line Finale 

• Complimentary food, entertainment, Health Fair and fun for
participants of all ages at Signature Healthcare Brockton
Hospital.

• Raffle tickets and Cancer Walk merchandise available for
purchase.

• Shuttles will take walkers back to their cars at Brockton
High School from Signature Healthcare Brockton Hospital

        Make sure to “Like” The Champions Fighting Cancer Walk on 
        Facebook for updates on the walk and fundraising.

FOR MORE INFORMATION CONTACT VALERIE FLYNN 508-941-7179 OR VFLYNN1@SIGNATURE-HEALTHCARE.ORG

Use this sponsor sheet and/or register online at www.championsfightingcancerwalk.org. 
Please return your sponsor sheet and donations at registration Sunday, May 5th 8am – 
10am at Brockton High School Red Cafeteria. PLEASE PRINT CLEARLY.




