
 
EACH INDIVIDUAL, YOUTH, ADULT AND/OR FAMILY MEMBER MUST FILL OUT A FORM 
 
__________________________________________________________________________________________________ 
Last Name    First Name              Date of Birth (*If under 18) 
 
__________________________________________________________________________________________________ 
Street Address (including apt. no, if applicable)     City           State            Zip 
 
__________________________________________________________________________________________________      
Church              E-mail 
   
Group Name (If applicable):_______________________________________________
     
T-shirt Size: � YM     � YL     � AS     �AM     � AL     � AXL     � AXXL 
                                                                                         
Please make check payable to Methodist Family Health Foundation. 

� Individual Registration   $   20.00  � Family Registration    $   50.00 

    Additional Donation       $_______      Additional Donation  $_______ 

  Total        $_______  Total               $_______ 

          

� Virtual Walker          $   20.00       Includes these family members_________________________ 

    Additional Donation        $_______             _________________________ 

 Total          $_______             _________________________ 

(Unable to attend the walk)               _________________________ 

� I wish to not receive a t-shirt, but would like to support the Walk for Children and Families                                    

 
Each participant MUST sign a waiver 

 
Waiver Release: I hereby certify the following:  I am physically fit and have received medical clearance to participate 
in the Walk for Children and Families. (2) In consideration of my application to participate in the Walk for Children and 
Families being accepted, I, on behalf of myself, my heirs and assigns, and my estate, hereby waive and forever discharge 
the sponsors, organizers, affiliates, as well as their agents and employees from any and all claims that may accrue as the 
result of my participation.  (3) I hereby grant the Methodist Family Health Foundation specific permission to reproduce, 
publish, circulate, copyright or otherwise use any and all photographs, and/or videotapes of me and/or my family taken at 
the Walk for Children and Families, for use by the Methodist Family Health Foundation. 
 
Participant’s Signature/Date 
 
Under 18, Parent or Guardian’s Signature/Date 
 

 Awards will be given to the youth group and individual that raises the most funds and awareness for 
 the kids in our care!  2007 Winner - Cabot United Methodist Church Youth Group 
    2008 Winner - Morrilton First United Methodist Church Youth Group 
    2009 Winner - Conway First United Methodist Church Youth Group 

  
THE 4th  ANNUAL WALK FOR CHILDREN AND FAMILIES 

August 6, 2010 at 6 p.m. 
At the Big Dam Bridge, North Little Rock 

 

 
MAIL IN REGISTRATION: PO Box 56050, Little Rock, AR 72215 

You may bring this form to the event or mail in! 

August 6, 2010
North Little Rock


