
[ENTER WALK NAME HERE] Registration Form
Personal Information
Title ________ First ________________________ Middle _________________Last _______________________________
Email ___________________________________Phone # _____________________ DOB (MM/DD/YY) _______________
Street Address ______________________________________________________________________________________
            [image: Logo

Description automatically generated]
City ___________________________________________ State ______________    ZIP/ Postal Code _________________      

Registration
   Register as an Individual              OR           Join an Existing Team: _________________________________________
Register additional family members 
on the back of this form.

	

  Adult - $25 Registration for one adult 23+ years old
  Student - $20 Registration for one student ages 16-22 years old
  Youth - $5 Registration for one youth ages 6-15 years old
  Children 5 and under - $0

 Additional Gift Amount _________________                                     T-shirt size   YM      S      M      L      XL      XXL  
 Other _________   


Additional Information
How did you hear about this event? _____________________________________________________________________
Have you participated with us before?   Yes___ No____
Will anyone in your party have any special needs during the event? ____________________________________________

Payment Information 
	I authorize this amount to be billed to my credit card:

	$


Name on Card ________________________________________________________________________
Credit Card Number ______________________________________________      Exp _______________
Billing Address ________________________________________________________________________
		       Street			                                 City		    ST	                      ZIP


Waiver and Release
I hereby assume full and complete responsibility for any injury, illness, 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, illness, 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 Mission and their sponsors to use any photographs, videotapes, audiotapes, or other recordings of me that are made during the course of this event.

Signature _____________________________________________ Date ________________________
Must be signed by a parent or legal guardian if participant is under age 18.
	
	Check
	Cash
	Credit Card

	Registration Fees
	$
	$
	$

	Donations
	$
	$
	$

	Total
	$
	$
	$


 
2021 WFW Registration Form
This section will be completed by check-in volunteers.


 Register Additional Family Members
Title ___________ First _______________________ Middle _________________ Last ________________________________
DOB (MM/DD/YY) ___________________________     T-shirt size     YM     S     M      L     XL     XXL   
  Register as an Individual       OR                 Join an Existing Team _______________________________________________
Registration Type      Adult (23+) $25       Student (16-22) $20        Youth (6-15) $5       Child (5 or under) $0    
Street Address (leave blank if same) _________________________________________________________________________ 
City ______________________________________ State _________________________________ ZIP ___________________
Email ____________________________________________ Phone _______________________________________________ 

Title ___________ First ________________________ Middle _________________ Last _______________________________
DOB (MM/DD/YY) ___________________________     T-shirt size   YM     S      M      L      XL     XXL   
  Register as an Individual       OR                 Join an Existing Team _______________________________________________
Registration Type      Adult (23+) $25       Student (16-22) $20        Youth (6-15) $5       Child (5 or under) $0    
Street Address (leave blank if same) _________________________________________________________________________ 
City ______________________________________ State _________________________________ ZIP ___________________ 
Email ____________________________________________ Phone _______________________________________________ 

Title ___________ First ________________________ Middle _________________ Last _______________________________
DOB (MM/DD/YY) ___________________________     T-shirt size    YM      S      M      L      XL     XXL   
  Register as an Individual       OR                 Join an Existing Team _______________________________________________
Registration Type      Adult (23+) $25       Student (16-22) $20        Youth (6-15) $5       Child (5 or under) $0    
Street Address (leave blank if same) _________________________________________________________________________ 
City ______________________________________ State _________________________________ ZIP ___________________ 
Email ____________________________________________ Phone _______________________________________________ 

Title ___________ First ________________________ Middle _________________ Last ________________________________
DOB (MM/DD/YY) ___________________________     T-shirt size   YM      S      M      L      XL      XXL   
 Register as an Individual          OR                 Join an Existing Team _______________________________________________
Registration Type      Adult (23+) $25       Student (16-22) $20        Youth (6-15) $5       Child (5 or under) $0    
Street Address (leave blank if same) __________________________________________________________________________ 
City ______________________________________ State _________________________________ ZIP ____________________
Email ____________________________________________ Phone ________________________________________________ 


Check-in volunteers: Please total registration fees by payment type on page one of the sheet.2021 WFW Registration Form
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