Alternate/ | Avenues

Wolle # Laife 2010

Women's Resource Center

My Goal Is: Walkers information
$2OO Name:
$350 Address:
$500 City: St: Zip:
$1000 Phone:
$ Email:
Church / Group / Aftiliation
Shirt Size 9 am a _ Crhid e Adalt
12 & under 13—18 19+

Release of liability: I accepted and assume any and all risks resulting from attending and participating
in the walk for life. And hereby release Alternate Avenues & its agents from any and all liability for injury
or illness suffered by me or my dependents in connection with the walk. T authorize the officials of the
Walk to use their discretion to have me or my dependents transported to a medical facility for treatment if
needed and will take full responsibility for this action. I also approve the use of any photos taken of me or
my dependants during the Walk for promotional use.

Signature of Participant or Legal Garden in under 18 years of age Date
For Registration Use:
o L] [] L] :
egistration fee collected $ Cash Check# Credit Card
Credit Card # Exp Date
Shirt Size
$100.00 Cap
Pledge Sheets Collected $300.00 Hoodie
Total Cash $ Total Coin $ Total Checks $
Total Credit Card $ Total Online $ Total Collected $

Registration  Siguatune




