
    

 

                                     
 
 

 
 

 
 

                                      
 

 
Walker’s Name: 

 
Phone: (          ) 

 
Address: 

 
City: 

 
State: 

 
Zip: 

 
Email: 

My goal is $_________ in sponsorships and I plan to walk _______ laps. 
Walkers are encouraged to collect donations in advance and bring them to the Walk-A-Thon. (do not convert cash to ck) 

 

 
Sponsor Name 

Address: (Street, City, State Zip Code) 
(only if you would like to receive a thank you for tax 

purposes or would like to be added to our mailing list.) 

 
Phone # 

(with area code) 

Pledge 
Amount 

mark 
Ck # 
or as 
cash 

 
 

    

 
 

    

 
 

    

  
 

   

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    



 

 
 

 
Sponsor Name 

Address 
(only if you would like to receive a thank you for tax 

purposes or would like to be added to our mailing list.) 

 
Phone # 

Pledge 
Amount 

 
Pd. 

 
 

    

 
 

    

 
 

    

 
 

    
 

 
 

    

 
 

    

 
 

    
 

  
 

   

     
 

     
 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

Waiver:  Each participant MUST sign below.   I, the undersigned, agree to indemnify and hold harmless Good Counsel Homes and _____________ from all costs, expense 

and liability arising out of my or my child’s participation in this event to benefit Good Counsel Homes.  I do hereby waive all claims for damage or loss to me or my child’s person 
or property which may be caused by an act or a failure to act, by Good Counsel Homes, its officers, agents or employees arising directly or indirectly from my or my child’s 
participation in this event; and I hereby assume liability for any loss, damage or other liability from such event.  I grant full permission for organizers to use photos, videos, film or 
any record of this event in which I may appear for any legitimate purpose.  Participants under 18 must have this form signed by a parent or guardian. 
 
___________________________________________________________________________________________________________________________________________ 
Signature of Participant/Parent/Guardian                                                                                                       Date 


