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Mutual Ground’s 
Inaugural 

WWaallkk  ffoorr  HHooppee  
October 18, 2008 

Registration/Liability Waiver Form 

Mutual Ground 
PO Box 843 

Aurora IL 60507 
Fax: 630-897-3536 

EACH WALKER IS REQUIRED TO REGISTER AND SIGN THE WAIVER.                                                                  
PLEASE SUBMIT A COPY OF THIS FORM FOR EACH PARTICIPANT and RETURN TO MUTUAL GROUND.  

Participant Information 
 
Name: __________________________________________________________________________ 

Mailing Address: _______________________________________________________________ 

City/State/Zip: _____________________________________________________________________ 

Phone: ___________________________________ Email: __________________________________ 

 
Team Information (if applicable) 
Team Name: _____________________________________ Team Captain ____________________ 
 
Registration Fee and Deadlines 
To participate in Walk For Hope, please complete this Registration form and sign the Liability Waiver. You 
have your choice of paying the registration fee or, in lieu of the fee, raising a minimum of $100 in donations. 

  I pledge to raise a minimum of $100, no fee. 
OR 

  I have attached my registration fee (Checks payable to Mutual Ground) 
 Adult, $20    Preteen/Teen, 11 & up, $20   Child. 4-10, $12    Under 4, no fee 

 I cannot participate but please accept my tax deductible donation of $__________________ 
 
T-Shirts will be awarded to those who raise at least $100.  
My shirt size is (please circle one):     XS    S     M     L     XL     XXL 

 
You will be receiving a Walk For Hope packet in the mail. 

Release of Liability Waiver 
I hereby assume for myself, my heirs, and my personal representatives any and all risks which might be associated with my participation in Mutual 
Ground’s Walk for Hope, and I further waive, release, discharge, and covenant not so sue Mutual Ground’s Walk for Hope officers, members, 
sponsors, organizers, or other representatives or their successors and assigns, for any injuries or damages of any kind whatsoever suffered by me as 
a result of taking part in the event and any related activities.  I grant full permission for organizers to use my name, likeness, or voice as well as 
photographs, videotapes, or quotations from me in accounts and promotions in any medium of this event and of the activities of Mutual Ground’s 
Walk for Hope.  This permission is perpetual and worldwide. 
 
Date: ______________________________ 
 
Participant’s Signature: _____________________________________________________ 
 
Parent or Guardian Signature (if under 18): ___________________________________________________ 
 
Emergency Contact Name: _________________________________ Phone ___________________________ 

For More Information: 
Walk For Hope website: www.firstgiving.com/mutualground     

Mutual Ground: www.mutualgroundinc.org, ph: 630-897-0084     fax: 630-897-3536 


