
Early Bird Registration 
(To guarantee a T-shirt) 

Please mail this portion along with your registration fee. 
 

Walker Last Name: ___________________________________ First Name:____________________________ 
Address ________________________________________ City ___________________ State ____ Zip ______ 
Daytime Phone (___) ___-_____ Email: ______________________________________________________ 
 
(QTY)T-Shirt Size(s)   Individual Walking for__________________________________________ 
Child      _____ XS _____ Small _____ Med _____ Large 
Adult    _____ Med _____ Large _____ XL _____ XXL _____ XXXL  
 
  I am unable to walk but would love to donate the sum of $_________. 
 Form of payment:    Check (payable to F.R.I.E.N.D.S.) or         Cash 
 
Early registrations must be postmarked by September 1, 2007. If not, please bring this form to the event. 
 
 Pre-Registration Mail to:   Registration Fees: 
 F.R.I.E.N.D.S.     Individual $15.00 
 P.O. Box 641     Family of 4 or more $50.00. Additional family members are $5.00 each. 
 Middletown, MD 21769    Additional T-Shirts are $10.00 each. 
       Non-registered T-Shirts are $10.00 each. 
 

 
 
I hereby waive all claims against the F.R.I.E.N.D.S., sponsors or any personnel for any injury or loss I might suffer by participating in, or 
as a result of this event. I grant full permission for organizers to use photographs of me and/or quotations from me in legitimate accounts 
and promotions of this event.  

WAIVER AND RELEASE OF LIABILITY 

 
Signature X_________________________________________________________________________________________________ 

(Parent/Guardian’s signature if entrant is under age 18) 
Registration is not valid unless signed. 

 

-------------------------------------------------------------------------------------------------- 
Buddy Walk 2007 Pledge Form 

 
Keep this portion of the form to carry with you and ask everyone you can to sponsor you. Then bring it to the event 
along with your collected pledge money. 
 
Name (Last) ________________________________ (First) ____________________________________ 
Address ________________________________________ City ___________________ State ____ Zip ______ 
Daytime Phone (___) ___-_____ Evening Phone (___) ___-_____ 
 
Make checks payable to F.R.I.E.N.D.S. Please list your sponsors below. Copy the form if you need more space.  
 

Sponsor                                  Donation        Sponsor                                   Donation 
 
Name_________________________ $___________         Name__________________________ $___________  
Name_________________________ $___________         Name__________________________ $___________  
Name_________________________ $___________         Name__________________________ $___________ 
Name_________________________ $___________         Name__________________________ $___________  
Name_________________________ $___________         Name__________________________ $___________  
Name_________________________ $___________         Name__________________________ $___________  
Name_________________________ $___________         Name__________________________ $___________  
Name_________________________ $___________         Name__________________________ $___________  
Name_________________________ $___________         Name__________________________ $___________  


