
Entry Form

If you would like to participate in the Walk for Life, 

please complete this form, detach and mail to:

Peanut’s Walk for Life

P.O. Box 6262

Wauconda, Il 60084

______________________________________________
Name

______________________________________________
Address

______________________________________________
City    State              Zip

______________________________________________
Daytime Phone                                             Evening Phone 
 

 I will participate in the Walk for Life.

_____ (# of Adults) x ($20.00 each) = _________ 

_____ (# of Children) x ($5.00 each) = _________

        Total _________

 I will not participate in the Walk for Life but I am 

     sending a contribution.

 I would like to donate a raffle item – please contact 

      me at the above number.

Shirt Sizes: 

___ Small     ___ Medium     ___ Large     ___ XL    ___ XXL

Please indicate the number of shirts you will need.


