) . 2010 Back-To-School Walkathon
/”%m% Saturday, September 26, 2010

66/ Singing From The Soul ¢ P.O. Box 420745
£ Phone: (713) 783-5779 o Fax: (713) 783-1510

REGISTRATION AND RELEASE FORM

Fill out this form completely. Incomplete forms will not be accepted. Signature is REQUIRED: one form per
walker. For more information about the 2010 Walkathon or Singing From The Soul, visit
www.singingfromthesoul.org or email us at info@singingfromthesoul.org

www.singingfromthesoul.org/2010walkathon.htm

First Name: MI:__ Last Name:

Gender: OMale  DFemale

Email:

Address: Apt#:
City: State: Zip:
Daytime Phone: Evening Phone:

Liability Waiver and Walk Agreement: By checking you agree to the following terms and
conditions. | hereby certify that | have carefully read and agree to the Registration form and all
the Terms and Conditions published, including but not limited to information about risk,
preparation, medical condition, authorization for assistance, the rules concerning the walk and
the waiver and release of all claims.

In consideration of the acceptance of my entry and my participation in the Walk, 1, for myself,
my heirs and assigns do herby release Singing From The Soul 2010 Walkathon, the City of
Houston, all sponsors, volunteers, staff, directors and officers, together with their subsidiaries,
successors, heirs, contractors, subcontractors, directors, officers, agents, attorneys, and
representatives from all claims of liabilities of any kind and character whatsoever arising from
my participation in the 2010 Walkathon or any of its allied or accompanying events.

I consent to the use of my image in photos, videos and audio and film of my participation in all
2010 Walkathon events. | will not enter and walk unless 1 am medically able and properly
trained to do so.

O I have read and agree with the Terms & Conditions.

Please Sign:




