
Registration Form
Walkers

• List names of all walkers. 
• A parent or responsible adult must sign on the 

signature  line/s  for  him/herself  and  any 
children in his/her charge under 18 years old. 

• Walkers 18 and older must sign for themselves 
if physically able.

• Enter adult relationship to child to the right of 
each signature for children under 18 years old. 
i.e.  (Mother,  Father,  neighbor,  uncle,  aunt, 
grandmother, grandfather, etc)

Print Name/s Clearly

Participant Liability Agreement:

Please enter me in the “Walk to Help Children with Dyslexia." I, 
on behalf of myself, my heirs,
executors,  and  administrators  hereby  release  the  32˚  Masonic 
Learning  Centers  for  Children,  Inc.,  its  employees,  agents  or 
volunteers  associated  with  this  Walk  event,  from  any  and  all 
claims,  damages,  and  rights  of  action  I  may  have,  present  or 
future that may arise out of, or be incident to, my participation in 
the Walk event. In addition, I grant permission for the use of my 
name and/or picture in any photograph, film, or video tape, of the 
event for any purpose.
____________________**Sign Below_____________________
Signature  (Parent or guardian if  under 18 years  old)  **This 
agreement must be signed for the registration to be valid.

**Signature lines below

DONATION/S       # of Walkers Amount Donated

Under 12 -------------$ 5 __________________ __________________

12 and Older --------$15 __________________ __________________

Family-----------------$25 __________________ __________________

Pledges-------------------------------------------------------------------------- __________________

Single   Person’s Name / Key Person  TOTAL __________________

Name Please Print

Address______________________________________________________________________________________

City/State/Zip_________________________________________________________________________________

Home Phone __________________________ Volunteer’s E-mail ______________________________________

_______________________________  _______/_______/_____________  _______/_______/____________
Emergency Contact  (Required)         Contact Number (Required)       Cell Phone #
Please make checks payable to "CLC Dyslexia Walk" and mail your registration form and 
fee to the:

Valley of Waterbury 32° Masonic Learning Center for Children
529 Highland Avenue
Waterbury, Ct. 06708

Registration Form 2009 “Walk for Dyslexia Awareness” 


	Valley of Waterbury 32 Masonic Learning Center for Children

