REGISTRATION FOR TWO MILE WALK - 7/24/11

Make checks payable to: The Compassionate Friends.

Name:

Address:

City, State, Zip:

Phone No. Email Address:

Name of child that you are walking for?

FAMILY MEMBER COORDINATOR
(CHECK-IN PERSON & HANDLER OF T-SHIRTS AT WALK)

> EARLY REGISTRATION INCLUDES A T-SHIRT

» CHILDREN 5 AND UNDER ARE FREE

> LATE REGISTRATIONS WILL NOT INCLUDE A T-SHIRT

» ALL PLEDGE MONIES SHOULD BE SENT WITH THE PLEDGE FORM

EARLY REGISTRATION IS DUE BY 6/6/11

DESIGNATE REGISTRATION WILL THE
T-SHIRT SIZE WITH LIST AGE WALKER
S/M/L/ T-SHIRT OF WALKER  ATTEND THE
NAME OF WALKER XL / XXL ($15) IF A MINOR PICNIC?

TOTAL AMOUNT ENCLOSED:
TOTAL SHIRTS ORDERED: :|

(Please make additional copies of this blank registration form as needed)

Please mail signed registrations with check (made payable to The Compassionate Friends) to: TCF MERCER
Compassionate Friends, PO BOX 3203, Mercerville, NJ 08619. Save original copy of form for further registrations.
Orders for t-shirts must be received by June 6th. Any questions please call 609-516-8047.

LIABILITY WAIVER MUST BE SIGNED BY EACH ATTENDEE:
Please copy and complete this section for each person walking

In consideration of being accepted as a participant in the TCF Inc., Walk to Remember, | hereby affirm, acknowledge and agree to the following: 1. That | assume all responsibility for any and all damages
to, or theft of, my personal property or any bodily injury (including death) that may occur to me, and further, | assume responsibility for property damage and bodily injury (including death) that | may cause
to others, in each case arising or resulting from, incidental to, or as a consequence of, my participation in the TCF Inc., Walk to Remember; 2. That |, for myself, my heirs, my executors and administrators,
release and hold harmless from and waive all claims, damages, and rights of action, present or future, whether the same be known or unknown, anticipated or unanticipated, foreseen or unforeseen,
arising or resulting from, incident to or as a consequence of, my participation in the TCF Inc., Walk to Remember, which | may now or hereafter have against The Compassionate Friends, Inc., any
business or companies along the route and any and all sponsors and volunteers for said event, and the respective directors, employees and agents of all of the foregoing; 3. That | grant the permission for
use of my name and/or picture in any broadcast, photograph, video, or other account of The Compassionate Friends, Inc., Walk to Remember; and 4. That | am aware of the physical demands and
hazards of participating in a two mile walking event such as The Compassionate Friends, Inc., Walk to Remember.

Signature: (Parent or Guardian if under 18)

Signature: (Parent or Guardian if under 18)

Signature: (Parent or Guardian if under 18)

Signature: (Parent or Guardian if under 18)




