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Included if reg:stratlon is received by 9-24-19 Fund Raisers

REGISTRATION FORM

Denise’s Day Cancer Walk
October 12, 2019 - Springberg McAndrew Park - 1 Mile Walk

Registration / Check In 9:00am - Walk Begins at 10:00am

Please Complete Entire Form. Please print clearly using capital letters. « Ok to photocopy * One entry per form

Name (First, Last)

Address

City State Zip Code
Phone Birth Date Age Gender
Email

Team Name (If working as a team to collect donations)
WAIVER: (must be signed)

Please read the following statement. In consideration of your acceptance of this entry, | hereby for myself, my heir, my execu-
tors and administrators, waive any and all rights and claims for damages | may have against the sponsors, coordinating
groups and any individuals associated with the event, their representatives, successors, and assigns and will hold them
harmless for any and all injuries suffered in connection with this event. Also, none of the above are responsible for the loss of
personal items nor any other form of aggravation in connection with this event. | have been warned and must be in good
health to participate in this event. In filling out this form, | acknowledge that | am an amateur in such events. | also give
permission for the free use of my name and picture in any broadcast, telecast or print media account of this event. In filling
out this form, | acknowledge | have read and fully understand my own liability and do accept the restrictions.

Entrants Signature (Parent or Guardian's Signature if under 18) Date

T-Shirt Size: (CircleOne) S M L XL 2XL
Please Make Check or Money Order Payable To: Denise’s Day Inc.
Please drop off or mail in registration with payment to:

Denise’s Day Inc.
2069 McCulloch Blvd.
Lake Havasu City, AZ 86403

For Information: (928) 855-7587 - DenisesDayAZ@gmail.com  TOTAL ENCLOSED y




