AFRICAN METHODIST EPISCOPAL CHURCH

FIFTH EPISCOPAL DISTRICT

SOUTHERN CALIFORNIA CONFERENCE

WOMEN’S MISSIONARY SOCIETY


5-K Wellness Walk & Health Expo

Saturday, June 17, 2017
Proceeds to benefit Mission Outreach Ministries & Handy Simmons Scholarship 

Walker Registration Form

	Name:
Church:

	Address:
Area:

	
(Street)



	(City)
(State)
(Zip Code)
Telephone:  (Day)
(Evening)

	Email:

	Make checks payable to Southern California Conference, Women’s Missionary Society (SCCWMS)


5 K Walk Waiver and Release

I hereby fully accept and assume all risks and all responsibility of losses, costs and damages I incur as a result of my participation in the Southern California Conference Women’s Missionary Society 5K Walk.  I hereby release, discharge, covenant not to sue, and agree to indemnify, save and hold harmless, waive and forever discharge the SCCWMS and its volunteers, administrators and other participants from any and all liability for property damage, litigation expenses, attorney’s fees, losses, damages, costs, claims, demands or causes of action against them arising from or attributable to my participation in this event or activity.  I attest that I am physically fit and prepared for this event.  I grant full permission for organizers to use photographs of and quotations from me in legitimate accounts and promotions.

I HAVE READ THIS AGREEMENT AND FULLY UNDERSTAND ITS TERMS.  I CERTIFY THAT I AM AT LEAST 18 YEARS OF AGE:

_______________________________________________

Date:
________________________________

(Signature)

I AM NOT 18 YEARS OF AGE OR OLDER.  MY PARENT OR LEGAL GUARDIAN HAS READ THIS AGREEMENT, FULLY UNDERSTANDS ITS TERMS, AND ACCEPTS ALL OF THE ABOVE AND IS SIGNING ON MY BEHALF:

_______________________________________________

Date:
________________________________

(Signature Parent/Guardian)

5-K Wellness walk & Health expo
Saturday, June 17, 2017
Proceeds to benefit Mission Outreach Ministries & Handy Simmons Scholarship
PARTICIPANT PLEDGE Form

PARTICIPANT NAME:
__________________________________________________________

CHURCH:
__________________________________________
AREA:
__________________

TOTAL PLEDGED $  _____________________   TOTAL COLLECTED $_____________________

	
	SPONSOR NAME
	TEL. NUMBER
	PLEDGE per KM

or DONATION
	SUBTOTAL $

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	
	
	TOTALS
	$ 

	$ 



Make checks payable to Southern California Conference Women’s Missionary Society (SCCWMS).  One (1) T-Shirt will be given for each Pledge Form submitted @ $50 or more or $25 or more for YPD.

