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YOU CAN MAKE A DIFFERENCE
SPONSOR

Sponsor the walk or a walker with a generous,
tax-deductible donation

WALK

Register to walk in the event and collect
pledges from everyone you know

TEAMS

Create or join a team with friends,
relatives, and co-workers

VOLUNTEER

Volunteer your time on the day of the walk to
support the fundraising efforts

SCAN BELOW

Register or Contribute Electronically

Proceeds from the walk
will help support
the guests of
Steppingstone, Inc.'s
First Step Inn Shelter

For More Information Call

THE REASON WE WALK

Imagine a snowy winter day with no warm home
to go to but living on the street in the blustery
cold with little or no food or money.

STEPPINGSTONE, INC. PRESENTS
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Get Steppin”
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How would you stay warm?
How would you secure employment?
How would you obtain the services you need?

These are some of the challenges many
individuals experiencing homelessness face in
our community on a daily basis.

RAISING FUNDS
FOR INDIVIDUALS EXPERIENCING
HOMELESSNESS

This is why we walk.

We walk to provide these individuals
experiencing homelessness with not only food
and shelter but an opportunity to turn their
lives around and become self-sufficient.

WHERE YOUR DOLLARS GO

92% Shelter / Case Management / Food
8% Fundraising

FOLLOW US ON SOCIAL MEDIA
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Steppingstone, Inc. is a

AUGUST 14TH, 2027
FIRST STEP INN
134 DURFEE ST.

FALL RIVER, MA 02720

REGISTRATION: 7:30 AM
WALK START: 8:00 AM

(508) 674-2788 Ext. 16101

United Way Community Partner
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CHECK WALKER

MY REGISTRATION FEE
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IN CONSIDERATION FOR BEING PERMITTED TO PARTICIPATE IN THIS EVENT, | HEREBY RELEASE, DISCHARGE. AND HOLD
HARMLESS STEPPINGSTONE, INC. FROM ALL LIABILITY FOR PERSONAL INJURY OR OTHER HARM WHICH MAY RESULT
FROM MY PARTICIPATION IN AND ACTIVITIES CONDUCTED IN THIS EVENT. | FURTHER GRANT STEPPINGSTONE, INC.
PERMISSION TO USE MY PICTURE, LIKENESS AND NAME IN ANY PRESS RELEASES IN CONNECTION WITH THIS EVENT
AND, IF UNDERAGE 18 A PARENT/GUARDIAN MUST SIGN.

PARTICIPANT AND/OR PARENT LEGAL GUARDIAN SIGNATURE:
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CHECKS/MONEY ORDERS PAYABLE TO:
STEPPINGSTONE INC.
111 DURFEE ST., FALL RIVER, MA 02720



