


Walk for Wellness
Registrant:

First Name, Last Name

Address

City State P

Gender : Male Female Age Date of Birth

Phone

Wavier of Liability and Photo Release

In consideration of this walking event, | waive any and all claims for myself and my heirs against the
sponsors and volunteers of this event for injury or illness which may results directly or indirectly from
my participation. | further state that | am in proper condition to participate in this event. | give
permission to authorize emergency treatment if necessary. | will permit the use of my hame and or
picture of any broadcast, telecast or other account of this event. The sponsors reserve the right to
cancel this event.

Signature . Date

Signature of Parent or Guardian if under 18 years of age




