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2008 Chippewa Valley Buddy Walk Registration Form

(Please, only one household or team per form. Copies accepted.)

Mail check payable to CVBW- The ARC ECand this completed form to:
Chippewa Valley Buddy Walk ~ Attn: Amy Standiford, 2913 Blakeley Ave. Eau Claire, Wl 54701

O | cannot participate in the walk, but please accept my tax deductible donation to support the acceptance and inclusion of people
with Down syndrome: $

O YES! | wantto walk to promote the acceptance & inclusion of all people with Down syndrome.
O | am interested in volunteering the day of the Buddy Walk!
O | am interested in helping organize the 2009 Buddy Walk!

Please Print:

Your name: Email:
Address: City/State/Zip:
Phone: Best days/time to reach:

Registration must be postmarked by 9/1/08 in order to receive t-shirt(s).

Pre-registration is preferred. Sorry, NO extra t-shirts will be available at registration on event day.
T-shirts MUST be picked up at the walk. If no t-shirt is desired, please check the appropriate box below.

*kk *k*k

Print Walkers Name(s) * Adult Waiver Signature NO T-Shirt | T-shirt Size FREE $7 fee

(List all walkers including self) Read waiver statement (below) & sign here | (  to decline) (sizes below) | (Individual with DS) | (per person)

TOTAL FEES $
Total number of T-shirts (one per walker) ~ Youth and Adult Sizes

YS (6/8) YM (10/12) YL (14/16) AS AM AL XL 2XL 3XL

*WAIVER STATEMENT (Please sign above. Signature of all participating ADULTS required prior to walk.)

| hereby release all of the sponsors and volunteers involved in the 2008 Chippewa Valley Buddy Walk from all liability
incurred by my or my minor child/ren’s (those listed above) participation in this event. | grant full permission for the
organizer to use any photos of me and/or my minor child/ren and any other records of this event for legitimate purpose.




