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Registration Form

Please complete and return this form
on or before SEPTEMBER 30, 2011.
Mail to:

P2P Buddy Walk
c/o SPARC
320 Pacific Place
Mt. Vernon WA 98273

Make checks payable to:

W) 5PARC/P2P Buddy Walk 4l

PLEASE PHOTOCOPY FORM AS NEEDED

DONATIONS

Funds raised will provide support and resources for
Skagit County Down syndrome families. A small
portion will be sent to the NDSS to support ongoing
research and resources.

I’d like to donate:

O sz0 O s20 O sso O s100 O s200

O other

[ 1 have enclosed a check made payable to:

“SPARC/P2P—Buddy Walk”
for my registration fee and/or donation.

Check #

SPARC is a 501(c)3 non-profit agency. Donations are tax
deductible using Federal Tax ID #91-0775902. Please
photocopy this page to serve as your tax record receipt.

Walker’s Name

Street

City State Zip

Phone

Total # of walkers, if family registration

O individual Registration—$8.00 per person,
includes 1 COLORED T-shirt and a BBQ lunch.

ADULT Size: S M L

XL XXL

O individual Registration—$5.00 per person,
includes 1 COLORED T-shirt and a BBQ lunch.

S (6-8)

CHILD Size: XS (2-4)

M (10-12) L (14-16)

*T-shirts and BBQ tickets
will be distributed at Buddy Walk.

If you pre-reqister, t-shirts and BBQ

lunch tickets will be reserved for you.
Otherwise, t-shirts/BBQ tickets available on a
first come, first served basis.

Thank you for your support!

WAIVER

In consideration of me and/or my minor child being permitted to
participate in the Buddy Walk, | hereby—for myself, my heirs and
personal representatives—assume any and all risks which might
be associated with the event. | further waive, release, discharge
and covenant not to sue Skagit County Parent to Parent, SPARC,
Mt. Vernon Parks & Recreation, YMCA, The National Down Syn-
drome Society, its officers, employees, sponsors, organizers, volun-
teers or other representatives or their successors and assigns, for
any and all injuries or damages of any kind whatsoever suffered
by myself and/or minor child as a result of taking part in the
events and any related activities. | also authorize the use by
Skagit County Parent to Parent, SPARC, and the National Down
Syndrome Society of any photo, film or videotape taken of me or
my minor child at the event for any purpose.

Signature

Date

THIS REGISTRATION IS NOT VALID UNLESS SIGNED.
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My own contribution

$

Subtotal

Total amount collected | S




