
Hike 
Against 
Hunger 

Saturday, 
October 5 

Route: 
The 5K+ Hike begins (and ends) in the parking 
lot of Morrisville Presbyterian Church located 
at 771 N. Pennsylvania Avenue, Morrisville, PA.  
Our route will take us through surrounding 
neighborhoods and along the Delaware Canal. 

Picnic: 
At the conclusion of the Hike, please stay to   
enjoy a picnic provided by some of our generous 
sponsors. 

Volunteer Opportunities: 
Volunteers are essential to the success of the 
Hike Against Hunger.  To volunteer on October 
5th, or to find out more about volunteering at 
The Food Center, please call 215-295-4191. 

For more information about the Hike, please 
email HikeAgainstHunger@gmail.com. 

You can get involved!  Here’s how. . . 

1. Complete the Registration Form and 
Release Statement on the inside and 
send it to: 

Morrisville Presbyterian Church, 
771 N. Pennsylvania Avenue 
Morrisville, PA 19067 

or scan and forward to: 

HikeAgainstHunger@gmail.com 

Have the registration in by September 
8th and be assured a commemorative 
T-shirt. 

2. Then, between now and October 5th, 
secure your supporters for the contri-
bution form located on the inside of 
this brochure and collect donations 
from people sponsoring you. 

3. On Saturday, October 5, come to the 
Morrisville Presbyterian Church at 
9:30 a.m. to sign in for the Hike 
Against Hunger. 

4. Be sure to bring the Registration fee  
along with the contributions you col-
lected and turn them in with the con-
tribution form! 

2019 Hike Against Hunger 

Entry Brochure 



Release Statement 

 

Prior to beginning the Hike Against Hunger you must 
read and sign the following statement: 

I, _____________________________________________, 

affirm that I am of legal age (18) or have my parent or 
guardian’s permission to participate in the Hike Against 
Hunger and that I am in good general health and know of 
no reason why participating in the Hike Against Hunger, 
of approximately 4 miles, should cause me any harm, and I 
agree to follow the rules established for everyone’s protec-
tion, and to hold The Food Center, the Morrisville Presby-
terian Church, all co-sponsors of the Hike Against Hun-
ger harmless from any and all injuries, suits, claims, de-
mands and damages of any kind or nature arising out of 
my participation in the Hike Against Hunger except those 
involving gross negligence. 

 

Signature: ______________________________________ 

 

Date: __________________________________________ 

 

 

As the parent or legal guardian of the above named minor 
or any minor children hiking with me, I give my permis-
sion for them to participate in the Hike Against Hunger 

and I accept the conditions stated above. 

 

Signature: __________________________________ 

 

Date: ______________________________________ 

Registration Form 
Please Print 

 

Name(s): _______________________________________ 

Address: _______________________________________ 

City: _______________________________State: ______ 

Zip: ___________________________________________ 

Email: _________________________________________ 

Phone: _________________________________________ 

Cell: __________________________________________ 

Emergency Contact: ______________________________ 

Emergency Phone: _______________________________ 

Registration Fee: 

I have included the $10 registration fee (make checks 
payable to MPC Food Center)  

I will bring the $10 registration fee at time of registra-
tion 

T-Shirt Size:  

Child (S, M, L) ____________  

Adult (S, M, L, XL, 2XL, 3XL, 4XL) ________ 

Register prior to September 8th  
to receive a T-shirt 

Contribution Form 
Please Print 

 

Hiker’s Name: ____________________________ 

 

Sponsor’s Name    Contribution 

 

1._____________________________________________ 

 

2._____________________________________________ 

 

3._____________________________________________ 

 

4._____________________________________________ 

 

5._____________________________________________ 

 

6._____________________________________________ 

 

7._____________________________________________ 

 

8._____________________________________________ 

 

9._____________________________________________ 

 

10.____________________________________________ 

Please make checks payable to MPC Food Center. 


