Team Registration Form
Walk for Life – October 7, 2006
Team Name: Arnold School of Public Health

Team Captain:  Lauren Vincent

Return this form to:

 Lauren Vincent or the Office of Student and Alumni Services (HESC 112)

by: September 14, 2006

WAIVER:  In consideration of this walk entry, I myself, my heirs, my administrations and assigns, forever release and discharge any and all rights, demands, claims for damagers and cases of suit or action known or unknown that I may have against Walk for Life, Palmetto Health Foundation, Palmetto Health and sponsors for injuries arising or resulting from participation in the Walk and/or any related events.  I attest that I am physically fit and prepared for this event and will wear a helmet if skating.  I also give full permission for use of my name and photographs in connection with this event and give my consent to permit emergency treatment in the event of injury or illness while participating in this event.  I will not bring pets of any kind to the Walk in the park or along the route and agree not to ride any type of cycle.

Checks payable to: Palmetto Health Foundation – WFL

Name: ______________________________________________________________

Home Address: _______________________________________________________

City/State/Zip: ________________________________________________________

Phone: _______________________________

Email: _______________________________

T-Shirt Size:   Youth L ____
     M ____         L _____          XL _____       XXL_____      
Signature: ____________________________________________________________

Breast cancer survivor?  Yes / No                     Payment: Cash _____    Check # ______

