
 
      

 
 
 
 
 

Walker:     ___________________________________________ 
Address: ___________________________________________ 
                 ___________________________________________ 
Phone: (day)_________________ (eve):_________________ 
School/Church:______________________________________ 

 
Official use Only 

      Start time:___________ 
      Amt. Pledged:_______ 
      Amt. Rec'd:__________ 
      Amt. Due:___________ 
 

I understand and agree that the Walk sponsors will not be liable for any loss, damage, injury or harm I might experience during this 
Walk; I hereby waive and release all claims for damages, harm or injury during the Walk and at any of the rest stops on the Walk.  I 
agree to use my best efforts to collect all pledges listed   below.  When possible, I will collect my pledges prior to the Walk and bring 
the collected funds with me to  the Walk. 
 
Signature of Walker________________________________________________ 
 
Participants under age 18 will not be supervised during the Walk and must have the signature of parent or guardian in order to partici-
pate in the Walk.   Signature of Parent:________________________________________________ 
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