
The 1st Miracle Walk benefiting MUSC Children’s Hospital Fund, a Children’s Miracle Network 

hospital, will start at the Centre Pointe Wal-Mart Supercenter and walk up to International Blvd., 

across to Tanger Blvd., and back to the store.  

 

Registration is a donation of $50 or more 

Check in will begin at 9am 

Walk will begin at 10am 

 

Walkers are encouraged to collect contributions. All contributions must be turned into the                 

Children’s Miracle Network Coordinator or Store Co-Manager Steve Bowers no later than Monday, 

November 5th.  

 

Participants will receive a t-shirt, goodie bag and complimentary 3-count chicken strips from           

Chick-fil-A at the Tanger Outlet location. Awards will be given to the individual who raises the 

most money. 

 

To register for the Miracle Walk, you must complete this below information and turn it into 

the Center Point Wal-Mart Store location, or fax to Steve Bowers at (843) 740-1950 or Call 

(843) 740-1112 and ask for our Children’s Miracle Network Coordinator or Steve Bowers. 

Register by November 5th. ALL DONATIONS TURNED IN BY NOVEMBER 5th. 

Miracle Walk Registration Form 

Saturday, November 10th, 2007 

Centre Pointe Wal-Mart Super Center 
4920 Centre Point Drive 

N. Charleston, SC 29418 

Name ________________________________________________________________________________________ 

 

Address ______________________________________________________________________________________ 

 

City ______________________________________________ ST ______________ Zip ______________________ 

 

Phone ________________________________________________________________________________________ 

 

T-Shirt Size/ ONE PER WALKER          (Adult) M ____ L ____ XL ____ XXL ____      (Children) M ____ L ____  

 

Pledged Amount $ ___________ 

($50 or greater) 
In consideration of permitting me to participate in this event, I hereby waive 

and release any and all rights and claims for damages against Wal-Mart Stores, 

Inc. and other sponsors of this event for injuries I may suffer while participating 

in this event or as a result thereof. 
 

 

 

______________________________________________________________________ 

Participant’s Signature/ Participant’s Parents Signature 


