Official 2019 Charity Walk vy B HMIF

R ° t t. F ASSOCIATION FOUNDATION
NAME AGE TEL. NO.
{Last) (First) (Middle Initial)
MAILING ADDRESS EMAIL
CITY STATE ZIP ORGANIZATION/SCHOOL

In consideration of the furtherance of your purposes, objectives and work, and in consideration of your permitting me to participate in your
CHARITY WALK; on behalf of myself, my heirs, executors, adrrinistrators and assigns, | hear by waive and release any and all rights and claims for
damages which | may have against you, the properties through which the CHARITY WALK will take place, as well as any person(s) connected
with the CHARITY WALK, their heirs, executors, administrator, successors and assigns for any and all injuries which | may suffer while taking part
in the CHARITY WALK, or as a result thereof. | also allow the CHARITY WALK and its affiliates the right to publish, print, display, record and use my
name, image and likeness while at the CHARITY WALK in any and all media now known or hereafter devised.

Walkers under the age of 12 must be accompanied by an adult.
Walkers under the age of 18 must have this application signed by a parent or guardian.

X X

WALKER'S SIGNATURE PARENT OR GUARDIAN (IF WALKER IS UNDER 18 YEARS)

IMPORTANT: Walkers under the age of 18 must have this application signed by parent or guardian.

TURN IN THIS SHEET BEFORE WALK. MAKE A COPY FOR YOURSELF.

PRINT SPONSORS' LAST NAMES NUMBER, STREET, TOWN, ZIP CODE DONATION AMOUNT COLLECTED
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Thank you for joining the Visitor Industry CHARITY WALK. TOTALS *
Please make checks payable to CHARITY WALK,

Mail to: *A Walker should have donations totaling $35 or more.
Hawai'i Lodging & Tourism Association - Hawaii Island Chapter 3
ATTN: Bambi Lau All donations may be tax deductible.

Marriott Resort Waikaloa Beach Dr.

69-275 Waikoloa Beach Drive Waikoloa, HI 96738
office telephone 808-886-8128
www.charitywalkhawaii.org



