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Sunday, July 18, 2010 – Nantucket Cottage Hospital

Walker Registration and Release Form

NAME: ____________________________________________________________
ADDRESS: _________________________________________________________
PHONE NUMBER: __________________________________________________
EMAIL: ____________________________________________________________
I am registering as:

An Individual
(Entrance fee $25 minimum per person):   
Walker Name








Release Signature









Youth (17 years and under require release signature of parent or legal guardian)
Part of a Team/Family 
(Entrance fee $100 per team):   


Walker Name



A/Y      Release Signature



Walker Name



A/Y      Release Signature



Walker Name



A/Y      Release Signature



Walker Name



A/Y      Release Signature



Walker Name



A/Y      Release Signature



Walker Name



A/Y      Release Signature



Youth (17 years and under release signature of parent or legal guardian) IMPORTANT: PARTICIPANTS UNDER AGE 18 MUST ALSO HAVE THIS FORM SIGNED BY A PARENT OR GUARDIAN.

PARTICIPANT WAIVER: In consideration of being permitted to walk, I, the undersigned, intend to be legally bound hereby, for myself, my heirs, executors and assigns waive and release any and all rights and claims for losses and damages I may have against any union or corporate sponsor, Nantucket Cottage Hospital, and all other event sponsors, their representatives, successors and assigns for any and all injuries suffered by me in said event.  Further, I hereby grant full permission to any or all of the foregoing to use photography, video tapes, motion picture and other record of this event for any purpose whatsoever, and I release my rights to payment for such use.
Parent’s Signature 








          (If participant(s) is/are under 18)

FOR OFFICE USE ONLY

Total received: $



Date:



Initials:
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