YES, vant o8¢ IvoLven

First Name: Last Name:

\/

Address:

City: State: Zip:

Phone: E-mail:

Congregation (Optional):

*Special youth group pricing available. Please call 828.253.3316 X-310 for more information

Check the appropriate t-shirt size:

Child Medium[__] Adut Medium__]
Adult LargelZl Adult X-LargelZl
Early: Non-Refundable Entry Fee received on or before 9/4/11 $25 I:l
Late: Non-Refundable Entry Fee received on or after 9/5/11 $30|:|
| want to learn more ahout sponsorship (circle: Platgum G%Id Silger Brgue).
I:l Please have someone call me.

I:l | am a participant and I've enclosed a donation in addition to
my registration $

I:l | cannot participate, but I've enclosed a donation. $

In case of emergency contact:

Phone:

By signing this form, |, for myself, my heirs & assigns, hereby release Haywood
Street Congregation, all walk sponsors, officials and volunteers and any and all
sponsors not named in this waiver from any and all liability arising from illness,
injury or death | am suffer as a result of my participation in this event. | attest that
| am physically able and am aware that participation in this event could result in
physical injury, illness or death that | may suffer as a result of participating in this
walk and the above activities. | also agree to abide by all traffic and safety rules
and regulations. | give permission for the free use of my image in any broadcast,
written or electronic publication of this event. | understand that my entry fee is non-
refundable and that the event will be held rain or shine. Should officials determine
that completion of this event would be injurious to my health, | will immediate

remove myself from contention. NO PETS ALLOWED

Signature:

Date:

Parent/Guardian

(If under 18)
Date: | |

www.awalkofawareness.com
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