16TH ANNUAL STEPPIN’ OUT FOR SENIORS WALK-A-THON
Sunday, September 8, 2019

REGISTRATION FORM

All registrations must be received by September 5, 2019. Walkers will receive fundraising incentives
when registering on-site the morning of the event.

Please select from the following registration options:

[] $250 donation [ ] Individual walker

[ ] $150 donation [ ] Registering and paying for my team
[ ] $100 team registration [ ] Part of a team registering separately
D $25 individual walker (Indicate team members below)

YOUR DETAILS

Name:

Address:

City: State:

Zip: Phone:

Email:

TEAM DETAILS

(if applicable)

Team name

Team member #1

Team member #2

Team member #3

SIGN UP TODAY and avoid the rush on Walk Day.
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ADDITIONAL TEAM MEMBERS ($25 EACH)

Team member #4

Team member #5

Team member #6

Team member #7

Team member #8

DONATION AND ACKNOWLEDGEMENTS

[ ] I'am unable to participate but would like to make a donation of: S

[ ] I/We would like to walk in memory of:

[ ] I/We would like to walk in honor of:

Please notify the following of my/our effort:

Name:

Address:

City:

State: Zip:

WAIVER AND RELEASE OF LIABILITY

| hereby waive all claims against D'Youville Life & Wellness Community, D'Youville Senior Care Foundation, Inc., sponsors, and
any personnel for the injury | might suffer from this event. | attest that | am physically fit and prepared for this event. | grant
full permission for organizers to use photographs of me and quotations from me in legitimate news stories and promotions.

SIGNATURE OF WALKER: SIGNATURE OF PARENT OR LEGAL GUARDIAN:

RETURN THIS FORM

Once complete, return to Walk-a-Thon Registration, D'Youville Life & Wellness Community,
981 Varnum Avenue, Lowell, MA 01854 or submit via email to tdhar@dyouville.org.
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