
Women’s Resource Center 
5K Annual Walk  
To End Violence 

P u t n a m/ N o rt h er n  
Westc heste r   

HOW WE SERVE 

OUR COMMNUNITY

 Crisis Intervention

 24 Hour Hotlines

 Emergency Shelter

 Counseling Services

 Advocacy

 Community Education &

Training

 Information & Referrals

Women’s
Resource
C e n t e r  

9 3 5  S o .  L a k e  B o u l e v a r d ,  S u i t e  # 2  
M a h o p a c ,  N Y .   1 0 5 4 1  

Tel: 845.628.9284 
Fax: 845.628.9272 

September 22, 2019 
FDR State Park, Lot 4 

2957 Crompond Road 

Yorktown Heights, NY 
10598 

Help Make A Difference! 

Food, entertainment, games and 
activities for everyone! 
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Walk to End the Violence AWARDS 
Top 3 Fundraising teams OR

individual will receive a prize. 
Name:________________________ 

Team_________________________ 

Address_______________________ 

City___________________ St_____ 

Phone_________________________ 

Email_________________________ 

______Yes, Join the walk Committee 

$25 Individual Registration 

$50 Team           $10 Student 

      Donation $_________ 

Credit Card # 

______________________________ 

Exp.____________  CVV:__________ 

Signature_______________________ 

Please make check payable to: PNWWRC 

___________________________________ 

WALK WAIVER: 
Acknowledge that my participation in the 5k walk involves a risk of injury, 

including bodily injury, and assume the risk for same. On my own behalf 

and on behalf of my heirs and legal representatives and to the fullest extent 

permitted by law, I hereby release and discharge PNWWRC and their 

respective directors, officers, employees, affiliates, members, agents and 

representatives, of and from any and all liability for injury, death, or 

damages and/or any other claims, demands, losses or damages, incurred by 

me in connection with any aspect of the 3k walk.  

Signature_______________________ Date_____________ 

HOW DO I REGISTER? 

1. REGISTER ONLINE:
www.pnwwrc.org/

2. REGISTER BY  MAIL:
Make check payable to:
PNWWRC (Putnam/Northern Women’s

 Resource Center) 

  935 South Lake Blvd., #2 
  Mahopac, NY 10541 

3. TEXT:
WRCWALK

4. DAY OF THE WALK:
$60 per team, $35 individual,
$15 student.

Come to the registration tent and 
pick up forms beginning at 8:30 
am. 

WALK SCHEDULE: 
Franklin D. Roosevelt State Park,  

Lot #4 
 8:30 a.m.    Registration/ 

     8:30 a.m.    Entertainment 
    9:00 a.m.    Opening       

9:30 a.m.    Walk 
   11:30 a.m.   Closing 

CONTRIBUTION FORM 
Set a high goal and get your friends, 
family, neighbors & colleagues, to  

sponsor you for $20 or more. 

Sponsor Name    Amount $ 

My Contribution 

$ 

https://www.pnwwrc.org/

