A Community United Against Domestic Violence Walk

Western Connecticut State University
(Westside Campus on Lake Ave.)

Registration Form
4K Walk
Sunday, October 3, 2010 o 8:30 a.m. Registration e 10:00 a.m. Walk

(Please print below)

First Name L ]I UUUOUUUON Lase name OO OOODOOOOOOOOON
company/Organization LI LI ININOOHOUOOUUIUIHHHOHEOOO00O0ONO
I am a Team || I want to join a Team [ ] Individual [ ] Team Captain [_]
Team name ] CIOOOOOOOOOO0O000000OOOOOOO0O0O0

agdress U UUUOUOOOOOO0O0 gy DOOOOOOOOOOOOOO
state U] zip OO e-main adaress LU OO OOOOOOOOOO
phone L IICICICICICIONC] Number of wristbands needed per Team

Registration Fee: $50 Team $25 Individual $10 Student
I can’t participate this year, please accept my donation $

I would be interested in participating in the 2011 Walk Planning Committee: Y N
Credit Card: Visa/MC/Amex Card # Exp. Date:
Cardholder Signature

Return completed form to: Women’s Center of Greater Danbury, Inc.
2 West St.
Danbury, CT 06810
(203) 731-5200 Phone o (203) 731-5207 Fax
vowoye@snet.net ® www.wcogd.org

I have read and agree to the Waiver of liability below |:|

Walk Waiver
In consideration of my entry in the Walk Against Domestic Violence to help stop domestic violence, I, for myself, my
heirs, executors and administrators, waive and release any and all rights and claims for damages I have or may
hereafter have against the organizers of this event, its principals, its employees, all sponsors and their representatives
and all claims of damages, demands, actions whatsoever in any manner, as a result of my participation in this event,
including travel to and from this event. I attest and verify that I am physically fit and have sufficiently trained for
completion of this event and I have not been advised otherwise by a qualified medical person. Further, I hereby grant
full permission to any and all of the foregoing to use my name and likeness in any broadcast, telecast, video or print
media of the event without compensation.

Signature: Date:
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