
Waiver and Release of Liability
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PLEASE PRINT LEGIBLY 
Name of Walker   Team Name

Address  City   State   Zip

Email                                                                                                Telephone ( Home )                                             ( Cell )
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We are grateful for your support and participation.
Share your walkathon moments with your friends,
family and loved ones.

                              #shewalkathon.  



 Your Contributions at Work !     



https://www.facebook.com/selfhelpelderlyorg/
https://twitter.com/SelfHelpElderly
https://www.instagram.com/selfhelpelderly/

