2010 Annual
“Walk for Awareness”
o ef Registration Form

Registration Fee-$30

suicide # education & prevention (T-shirt & Light Lunch Included)
Name: Phone:
Address: City: State:

Help us go Green-- provide your email address. Addresses will be for ”” hopes” use
only. Email:
T-shirt size: Adult: S M L XL XXL
Team Name (if applicable):

Team Captain (if applicable):

0 My Company, offers a Matching Gift Program
(Please include the necessary paperwork for matching funds)

0 I would like to volunteer my time to hopes/Please call me at # above

0 I cannot attend the Walk/please accept my tax deductible contribution of $

Please join us!

SATURDAY, MAY 1, 2010
Olin PARK

1156 Olin-Turvil Court, Madison, Wisconsin

Registration — 8:30 a.m. / Walk — 10:00 a.m.

PRE-Register to ensure your desired T-shirt size

Each walker is required to complete a Registration form.
Please read and sign the release as noted below:

Waiver of Release and Liability/Photo Release - | hereby waive all claims again hopes, sponsors,
or any personnel for any injury that I might suffer in this event. | attest that | am physically fit and
prepared for this event. | grant full permission for organizers to use photographs of me and
quotations from me in legitimate accounts and promotions of this event.

Signature:
Parent or Guardian:

(If walker is less than 18 years of age)

Mail reqistration forms, fees and/or contributions to:
HOPES

1902 Tarragon Dr
Madison, W1 53716

$30 registration fee entitles walkers to a ticket for prize drawings. All contributions collected
are tax deductible. Walkers are eligible to earn additional tickets for prize drawings based
upon collected contributions, which may be turned in prior to or on the day of the walk.

View and bid on Silent Auction items during reqistration the day of the walk
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HOPES Walk for Awareness Contribution Form

Name: Phone:

Team Name (if applicable):
Team Captain (if applicable):
Affiliate Name (if Applicable):

Walkers — please include the name of your Team, Team Captain, and Affiliate (if applicable),
to ensure that money raised is properly credited.

Contributor’s Name Address/City/State/Zip Email Phone Amount

TOTAL: $

Thank you for helping us to continue educating people about the signs and
symptoms of depression for the prevention of suicide.

For more information, please visit our website at: www.hopes-wi.org



http://www.hopes-wi.org/

