- Please complete this card and mail with a check payable to TIDSN.

Send completed forms to: Triangle Down Syndrome Network
Buddy Walk®, PO Box 37305, Raleigh, NC 27627-7305. Pre-
registration deadline is September 18, 2009. Registrations will be
accepted on the day of the Buddy Walk®; however I-shirts guaran-
teed only to those who have pre-registered by September 18,
2009. All rerurned checks will be subject to applicable fees.

PLEASE PHOTOCOPY THIS FORM AS NEEDED
FOR EACH PARTICIPANT

Walkers Name

Company/Team Name
Street Address et b S
iy = o s e b o QEAGEY | AT
Daytime Phone A

E-Mail Address

‘Toral # of Walkers

Pre-registersng on or before September 18 qualifies you
For a special raffle drawing to be beld the day of the Walk.
U Individual/Team Member Pre-Registration - $10
(if pre-registered before 9/18/09)

O Individual/Team Member Registration - $15 (if registered
after 9/18/09)

(A Child Registration 12 and Under - $3
‘1-shirt sizes (Please indicate gty.):
Adule: S_ M_ L XL XXL 3XIL__
Child: Infanc (18 month)__
Youth: 2/4__ 6/8__ 10/12__ 14/16__

Waiver: In consideration of me and/or my minor child being permit-
ted ro participare in the Buddy Walk®, I hereby for myself, my heirs
and personal representatives—assume any and all risks which might be
assoclated with the event. I further waive, release, discharge and
covenant not to sue the Triangle Down Syndrome Network, its offi-
cers, employees, sponsors, organizers, volunreers or other representa-
tives or their successors and assigns, for any and all injuries or damages
of any kind wharsoever suffered by myself and/or my minor child as a
result of taking part in the events and any related activities. | also
authorize che use by TDSN of any photo, film or vidcotape taken of
me or my minor child at the event for any purpose.

Signature Dare

THIS REGISTRATION IS NOT VALID UNLESS SIGNED




