»éi:“ PAW-A-TH&®N" REGISTRATION FORM

& Pet Resource Fair

FOUR PAWS SEo] TY ® TEAM NAME:
BIRTH YEAR:
NAME SHIRTSIZE: S M L XL
COMPANY
DoG 1 NAME:
ADRESS
DoG 1 BREED:
DoG 1 AGE:
EMAIL
PHONE DoG 2 NAME:
How DID YOU HEAR ABOUT PAW-A-THON? DoG 2 BREED:
O WALKER—Adult (Individual Paw) $20.00 Doe 2 Act:

0 WALKER—Children (Little Paw) FREE if under 12 years old *under 18 need parent/guardian signature

0 FUNDRAISER/NON WALKER—(Invisible Paw) FREE *Can't makeit to the walk and want to help raise money
0 TEAM —(Paw Team) FREE minimum 2 walkers on team * Each team member must raise minimum $100 in donations

L1 SPONSOR —(Sponsor Paw) NO FEE *Feeincluded with sponsorship

Waiver- Must be signed by each participant
| agree to abide by the event rules and regulations. | understand that participation in the Paw-a-Thon™ 1-mile walk, has an
element of risk for both myself and my dog. | hereby represent and warrant that both my dog and | are physically able and
properly conditioned to participate fully in the Paw-a-Thon™. By my signature below, | acknowledge and understand that
many individuals and their dogs will be participating in the Paw-a-Thon™ and | assume all of the risks and liabilities that are
associated with participating under these conditions during the Paw-a-Thon™.
| hereby waive, release, and discharge Four Paws Society™, the organizers of Paw-a-Thon™ and any others connected
with this event, their agents, representatives, successors and assigns for any injuries or damages of any kind, either fore-
seen or unforeseen, suffered by me or my dog as a result of taking part in this event and any related activity.
| also understand and agree to permit Four Paws Society® and any sponsor of this event to use for publicity purposes or
promotional purpose, my name and photos or video of me and/or my dog without liability or obligation to me.
| also hereby consent to and permit emergency treatment of myself or my pet in the event of injury or illness incurred during
or as a result of participating in the Paw-a-Thon™ .
The undersigned hereby agrees to have all dogs under his/her charge to be on a leash at all times and shall abide by
all City Ordinances related to handling a dog in public. | will be wholly responsible for the conduct of my dog, for cleaning
up after my dog and for keeping my dog under control at all times. | certify that my dog has a current rabies vaccination, and
that my dog does not pose a threat, physically or otherwise, to other dogs and people.

Signature Date
(Parent or guardian must sign for you if you are under 18 years old.)

® B BB completed form or Fax to (888) 252-3833

Four Paws Society® ¢ 1371A E. 14" Street #124 ¢ San Leandro, CA 94577
Phone: (510) 910-2754 & Fax: (888) 252-3833 & FourPawsSociety.org




