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Team and Individual Registration

Each team must commit to raise a minimum of $200. Each individual must commit to raise a
minimum of $20 to receive a t-shirt. To register — Please print, complete the form and mail to:
Mountain State Centers for Independent Living
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B S 821 Fourth Avenue
WAL Independence Huntington, WV 25701
2008
Name:
Address
City State ZIP
Phone (h) (w)
E-mail (we will send updates via e-mail)

Have you participated in the Walk for Independence in the past? oYes o No

Date of Birth Gender: o Male oFemale
T-Shirt Size: oS oM oL oXL o2X 03X o4X (Awarded with team minimum of $200)
Employer

Employer Address

City State Zip

o My company has a matching gifts program.

o | am unable to walk but enclosed is my donation of $

Volunteers
o | am walking and would also like more information on volunteering before and after the walk.

o | am unable to walk but would like to be a volunteer

Team Name

Team Captain

Team Type: O Friends/Family O Corporate O Club/Organization [ School O Place of Worship
Representing (name of org.)

Fund Raising Goal $

| hereby waive all claims against the Foundation for Independent Living, Mountain State Centers for
Independent Living, sponsors, or any personnel for any injury I might suffer in this event. | grant full
permission for organizers to use photographs and quotations from me in promotions of this event.

(Signature) (Date)

www.mtstcil.org/walk




