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Event Details 
Saturday, September 24, 2011  
� The Strand in Huntington Beach  (on the Strand 

where Beach Blvd. and Coast Highway intersect) 
� Registration starts at 8:30 am  
� Walk begins at 9:30 am  
� Parking – Paid parking in beach parking lot or 

metered parking on Beach Blvd. 

s.org. 
SPONSOR NAME  ADDRESS  
I.M. Fine  1 Good Street, 

 Newport Beach, CA 9262

  

  

  

  

  

If you raise $50 of sponsorship funds, you re
Ignore this section of the form if you are not

  

  
TOTAL AMOUNT  

Donor Sponsorship for walkers with sponsors   N

 undersigned, agree to indemnify and hold 
less Women of the Wells, their officers, 
ts, volunteers, employees and contractors 
any and all injuries, cost, expense and 
ties arising out of my or my child’s 
ipation in this event to benefit Women of the 
. I do hereby waive all claims for damage or 

to me or my child’s person or property which 
be caused by my act or failure to act by 
en of the Wells, its officers, agents or 
oyees arising directly or indirectly from my 
or my child’s participation in this event and I 
y assume all liability for any and all injury, 

 damage or other liability from such event.  
 my consent for the event groups to use my 
 child’s name, likeness, voice or biographical 
ation and any photos, recordings or 

tapes or any other publicity including me or 
hild at the event.  

____/____/____  

ipant’s signature ________________________  

alk 4 Water Registration Form  

__________________________________  

s _________________________________  

te/Zip _____________________________  

(home) ____________________________  

(cell) ______________________________  

___________________________________  

loyer will match my gift  Yes __    No__  

or ________________________________  

ration Fees: (one form per walker)  

r Registration Fee ____  $25  

 Walker Registration Fee ____ $25  

egistration before Sept 1   ____ $20 

Payment Options:  1) By Mail. Send comp
Women of the Wells, P.O. Box 7923, New
2) Online. Click the Donate button and do
womenofthewells.org, by Sept 22nd  
3) At the event. Bring this form, check, 
No credit cards taken at the event. 

Download this form from 
www.womenofthewells.org.  
We look forward to seeing you on Saturday, 
September 24, 2011, rain or shine.  
For help registering, call 949.644.2182  
(10:00 – 4:00) or email info@womenofthewell
For more information visit our website at 
www.womenofthewells.org.  
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nt/Guardian signature _____________________ Women of the Wells is an all-voluntee
non-profit tax-exempt organization. 
E-MAIL AND TELEPHONE  $ AMOUNT  

5  
imfine@xyz.com
714-555-5555 

 

  

  

  

  

  

ceive a free t-shirt or cap. Raise $75 and
 looking for any sponsors. 

  

  
� Bring your donations if not already registered, and 
a smile, knowing you are helping save lives…and 
that’s a good thing!

r 501(c)(3) 
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