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OFFLINE REGISTRATION ONLY
You do not need to complete this form if you have registered or plan to register online.

Walker Registration and Donation Form
Must be submitted by each walker who is not registered online.

Name: __________________________________________________________

Address:  ________________________________________________________

________________________________________________________________

Phone: ____________________________ E-mail: _______________________

Team Name: ____________________________________________________

Help us reach our goal of at least $100 per walker! All donations are tax-deductible. 

Water Missions International will issue receipts for individual contributions. Please 

make checks payable to Water Missions International.

*For additional donations, please use separate pages*

Total Donations:  $ ________________

Waiver and Release (Participants must sign in order to be eligible to participate in the Walk for Water):  I know that this event is a potentially hazardous activity and I 

hereby assume full and complete responsibility for any injury or accident which may occur during my participation in this event or while on the premises of this event, 

and I hereby release and hold harmless and covenant not to file suit against Water Missions International, any sponsors and their agents and employees and all other 

persons or entities associated with this event (the “RELEASEES”) from any loss, liability or claims I may have arising out of my participation in this event, including 

personal injury or damage suffered by me or others, whether same be caused by falls, contact with participants, conditions of the walk route, negligence of the releasees 

or otherwise. If I do not follow all the rules of this event, I understand that I may be removed from the walk. I give my full permission to Water Missions International 

and their sponsors to use any photographs, videotapes, audiotapes or other recordings of me that are made during the course of this event.

Signature of Participant   ______________________________________            Date ___________________

Signature of Parent/Guardian__________________________________            Date ___________________

(If participant is under 18)

Donor Name                                       Amount Donor Name                                       Amount
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Cash/Check Cash/Check


