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Walkers Name:

Tucson Buddy Walk

Pledge Form

Street Address:

City: State: Zip:

Phone: Email:

Sponsor Donation

Name: K3 Name:
Name: K3 Name:
Name: 3 Name:
Name:, g Name:
Name: K3 Name:
Name: K3 Name:
Name: g Name:
Name: $ Name:
Name: % Name:
Name: % Name:
Name.: 3 Name:
Name: g Name:
Name: $ Name:
Name: K3 Name:
Name: K3 Name:
Name: K3 Name:
Name: g Name:

Please Photo Copy this form as needed

Presented By

@%
Southern Arizona Network
for Down Syndrome

You can mail your pledge form and
donations to SANDS/Tucson Buddy Walk
P.O. Box 40100, Tucson, AZ 85717

or turn them in to the Registration/Pledge
Table at Buddy Walk on October 25th,

Please Make Checks Payable to
SANDS/Tucson Buddy Walk

All contributions are tax deductible as
allowed by Law Tax #47-0932953
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Tucson Buddy Walk

2009
mﬁﬂ.ﬂ% Registration Form

Pre-Register by Mail or on-line at
www.firstgiving.com/sandsaz

Please complete this form and mail with a check
payable to SANDS/Tucson Buddy Walk,
PO Box 40100, Tucson, AZ 95717-0100

**Pre-Register by October 1st for a free BW T-Shirt or
register at the event and buy a T-Shirt for $5.00

Walkers name:

Company/Team name..

Address:
City:. State: Zip:
Phone:. Email:

*¥Indicate T-Shirt sizes and quantities of T-shirts next to
the size (example: MED 2 )

Adult: SM MED LG XL XXL

Children's:

# of
Participants

Adult Registration: $10.00
Includes: Participation and a meal

SM MED LG

Children 2 - 12: $5.00
Team Registration (up to 8 Walkers) $75.00

My Company has matching funds. Ive attached a
matching gift form.
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I cannot participate in the walk, but please accept
my donation

$10 $25 $50 $100 Other-
TOTAL Registration Fees/Donations: $.

o Please contact me to Volunteer at Event

Waiver: In consideration of me andy/or my minor child being
permitted to participate in the Tucson Buddy Walk, T hereby-for myself,
my heirs and personal representatives-assume any and all risks which
might be associated with the event. I further wajve, release, discharge
and covenant not to sue the Southern Arizona Network for Down
Syndrome ("SANDS”), its officers, employees, sponsors, organizers,

or other jves or their and assigns,
for any and all injuries or damages of any kind whatsoever suffered
by myself and/or my minor child as a result of taking part in the events
and any related activities. I also authorize the use by SANDS of any
photo, film, or videotape taken of me or my minor child at the event
for any purpose.

Signature: Date:




