FOR REGISTRATION USE ONLY: Grand Total $:

COMPANION WALR

Participant Name (s):

September 7th, 2024

10 a.m.-2 p.m. Pet Name (s):

Wilson Park, St. Cloud, MN Email:
REGISTER ONLINE AT: Address:
www.tricountyhumanesociety.org/walk Phone:

Donor Name Phone Email Address Amount (check box if receipt needed)

(.

N O I R W

IMINHESOTA

Make checks payable to TCHS. Tri- County Pledge sheet total:
Please note if a receipt is requested. Contributions are 0 Online total:
tax-deductible to the fullest extent allowed by law. ]

/\(/opt « Donate « Volunteer ' MBAH KENNEL LICENSE #MN140200 GRAND TOTAL:

PARTICIPANT TERMS AND CONDITIONS: | do hereby pledge to participate in the Tri-County Humane Society (TCHS) 36th Annual Companion Walk on Saturday, September 7th 2024 at 10:00 am. By signing this form | hereby release TCHS, the
event committee and individuals, the City of St. Cloud, and other official sponsors from all claims or liabilities of any kind or nature resulting from, arising out of, or incident to my participation and to my pet(s) participation in this event. | realize that partici-
pation in this event could potentially cause injury. | hereby accept and assume all risks associated with participation in this event and agree to practice road and pedestrian safety and clean up after my pet(s). In signing this, | also give TCHS permission
to use photos taken of me during the event in any promotional material, publication, social networks or on the TCHS website.

Parent / Guardian signature required if participant is under 18 years of age. Walker / Guardian Signature:




