
WWAALLKK  FFOORR  WWAARRMMTTHH  ––  PPLLEEDDGGEE  SSHHEEEETT 
INSTRUCTIONS:   Please complete this form and bring it to the Registration Area on the day of the walk.  If you are 
unable to attend the walk, please mail this form along with your pledges to Human Development Commission,      
429 Montague Avenue, Caro, MI  48723.  Please make all checks payable to:  HDC–Walk for Warmth. 

Walker’s Name: Organization : 

Walker’s Address: Phone: 

City, State, Zip: Email Address: 

WAIVER: 
“I waive and release all rights and claims for damages or injuries suffered by me while participating in the Human Development 
Commission’s (HDC) Walk for Warmth event, whether they be against HDC, any municipality we walk in, or any person connected to 
the event.  I accept all responsibility for myself as I willingly participate in this event.  I give my full permission to HDC, its affiliates, and 
sponsors to use any photographs, videotapes, or other recordings of me that are made during the course of the Walk”.  Parents or 
guardians of all participants younger than 18 years of age must also sign.  Participants younger than 12 years of age must be 
accompanied by an adult.  Additional pledge sheets are available if needed – please contact your Walk location.   

Walker’s Signature:  _____________________________________ Parent/Guardian’s Signature:  __________________________ 

NAME ADDRESS / CITY / STATE / ZIP PHONE $ PLEDGE 
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*Minimum $10.00 in pledges to receive a T-Shirt
         TOTAL AMOUNT PLEDGED:  $______________ 

For Office Use: 
 

WALKER REGISTRATION AND WAIVER

PLEDGES

Amount  Amount   Amount   Intake Person’s 
Pledged:  $ ________________ Received: $________________ Due: $__________________ Initials: 
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