
 

 

 Sponsor’s Name Address/City/Zip Phone # Amount Check/Cash 
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   Total Donations: $  
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Walker’s Name:      

Address:      

City:  State:  Zip:  

Phone #:  Day�       Evening� Email:   

      

T-shirt Size:      S  M  L   XL  XXL  Team Member:  Yes�   No�    

(Circle one)  Team Name:    

Make checks payable to Rain-Central Missouri.  Rain is a nonprofit organization.  

Cash contributions are tax deductible.  Please Return this form and all donations 

to Rain at the registration table by 11am on May 5, 2007 to qualify for prizes.  

Thank you. 

 

Required Walker Waiver: 
In consideration of my participation in RAIN of Central Missouri, Inc.’s. Salute to Life Walk and 

Event, I intending to be legally bound, do hereby for myself or my guardian, waive, release and   

forever discharge any and all rights and claims, damages and injuries from RAIN of Central        

Missouri, Inc., its agents, the sponsors, employees, volunteers and related board members.  I also 

grant full permission for RAIN of Central Missouri, Inc. to use photographs/video/audio tape or 

any other type of video or audio recording of me for promotion of this or any other RAIN of    

Central Missouri, Inc. event.  I, or my guardian, agree, to obey all traffic laws, exercise all safety  

precautions, and avoid littering and respect the property of others during this event.  If participant 

is under the age of 18, the parent or legal guardian must sign this waiver.   

 

Signature/Date_______________________________  Funds received by:_______ 

Registration Form 


