
Registration    8:00 AM 
1 Mile Fun Run/Walk   9:00 AM 
5K Run     9:30 AM 
Awards   10:30 AM 

Saturday 

October 5, 2024 

Tyler State Park 
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A BABY’S BREATH 
Our mission is to “help a mother to see 

her child take his/her first breath.” Our 

greatest reward has been to witness  

mothers and fathers receiving their      

precious gift of life. 

 

Some of our FREE services include: 

 Pregnancy testing and counseling 

 Ultrasounds 

 Parenting  and prenatal classes 

 Material Support 

 Housing 

 

Through your generosity, we have been 

able to expand our outreach efforts. Our 

all-volunteer staff depends on you to help 

them help these women, children, and 

families.  

 

 

 

 

 

 

 

 

If you would like to volunteer at  

A Baby’s Breath, please contact us. 
 

2062 W. Main St., Jeffersonville, PA 19403 

610-630-9630 

 

78 Second Ave.,  Collegeville, PA 19426 

610-489-0083 

 

121 N. Wayne Ave., Ste 102  

Wayne, PA 19087 

484-580-6436 

 

65 W. Street Rd., Building B, Suite 203 

Warminster, PA 18974    

215-442-0442 

 

152 Church St., Phoenixville, PA 19460 

610-933-5182 

 

Rain or Shine 



T-shirts available while supplies last. 

 Adults—$25 

 Children under 18 and Students 21 
and under—$15 

DAY-OF-RACE REGISTRATION 

T-shirts available while supplies last 

 Adults—$30 

 Children under 18 & Students 21 and 
under—$15 

 

A non-refundable check or money   
o r d e r  m a d e  p a y a b l e  t o                        
A Baby’s Breath must accompany   
your registration.  

 

Mail to:  

65 W. Street Rd., Building B Suite 203 
Warminster, PA 18974 

Or register online:  

www.ababysbreath.org 

5k Race 
$50 CASH PRIZE to top overall male and female 

finishers and awards for top three male and   

female finishers in each age group 

Age Groups 

10 & under 11-14 

15-19  20-29 

30-39  40-49 

      50-59                   60 & over 

 

1-Mile Fun Run 
All children participating will receive a  

participation award. 

PRIZES & AWARDS 

REGISTRATION INFO  MEMORIALS  

TEAM REGISTRATION 

If you have a group or team interested in 

participating in any of the events, please 

contact Ed Klenk, Race Director, for special 

discounts. 

E-mail: abbwarminstercpc@gmail.com 

Phone: 267-275-4097 

 

 

All donations are tax-deductible! 
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Let us run/walk in memory of your loved ones. 

$25 Donation 

In loving memory of______________________ 

Requested by_____________________________ 

Address_________________________________ 

City______________________  

State________________     Zip____________ 

Donation Amount $____________ 

 

 


