Complete category where appropriate:
We welcome One and All Participants

Walker's Name,

If student fill-in: School

Are you walking as a team:
Name of Team/Organization
Sponsor's Name Address Flat Donation Amount

TOTAL
Please make checks payable to: JDRF (Juvenile Diabetes Research Foundation)
I release/waive all claims for damages against sponsors/officials of this event.
I understand that this course cannot safely accommodate wheelchairs.

Signature and Date:




