PARTICIPANT SIGN-UP AND WAIVER

FIRST NAME:
LAST NAME:
ADDRESS:

CITY ST: ZIP:

EMAIL:

PHONE:
WALKER INFORMATION:

L1 AM PARTICIPATING AS AN INDIVIDUAL.
L1 AM PARTICIPATING ON A TEAM.
TEAM NAME:
MY DESTINATION:
MILE GOAL:
MILES COMPLETED:
AMOUNT OF DONATIONS COLLECTED §
CIYES | WOULD LIKE TO MAKE A DONATION!  §

CREDIT DONATION TO: TOTAL: $

?

O |o o

O |o o

METHOD OF PAYMENT: I:ICheck DCas
[LICHECK (PAYABLE TO New Horizons)
[IVISA CIMASTERCARD CJAMEX CIDISCOVER

CREDIT CARD NO.:
EXP. DATE: / SECURITY CODE:

AUTHORIZED SIGNATURE: DATE:
WAIVER & MEDIA/PHOTO RELEASE

In consideration of my participation in WALK AROUND THE WORLD FOR NEW HORIZONS and related activities conducted by
New Horizons, | do hereby for myself, my heirs, executors, administrators and assigns, hereby fully and completely release and
discharge New Horizons, its agents, affiliates, directors, volunteers and employees, all sponsors of said event and their agents

and employees, as well as their successors in interest from all liability, rights, claims or actions of any kind or nature

whatsoever, arising out of my participation in said event, and its related activities. The undersigned acknowledges and agrees
that this release shall apply to all claims for injuries, damages or losses of any kind or nature whatsoever, to the person of the
undersigned, whether such injuries, damages or losses are known or unknown, foreseen or unforeseen, that the undersigned

may have against said persons. The undersigned hereby grants full and complete permission for the use of photography,

motion pictures, recording or any other record of my participation in the aforesaid event including all forms of internet use

and the like for the promotion and support of the activities of New Horizons.

SIGNATURE: DATE:

OFFICE USE:
TELLER'S INITIALS:
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