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Please Collect Pledges and Complete Walker Entry Information 

Bring form and collected Pledge Money to check in on the day of the walk 
 

 
Walk For Niagara 
Saturday, April 25, 2015 

Whirlpool State Park, Niagara Falls, NY 
Check in 10:30 a.m. – Walk 11:15 a.m. 

Walker Entry Form and Waiver 
 
Last Name__________________________________   First Name_______________________________________   
 
Phone #____________________    Address_________________________________________________________     
 
City/Town________________________ State_____ Zip_________ Email________________________________ 
 
 Sorry, I cannot attend, my check for $_______ is enclosed (Mail to Community Missions, 1570 Buffalo Ave. NF, NY 14303) 

 
In consideration for my entry being accepted, I, intending to legally bound, do hereby, for myself, my heirs, executors and administrators, 
waive, release and forever discharge any and all claims and rights for damages for which I have or which may hereafter occur to me against 
Community Missions, the City of Niagara Falls, the New York State Parks Department, the walk sponsors, and successors and assigns for 
all damages which may be in connection with my association with or entry in the arising out of my traveling to, participating in and 
returning from said event.  
 
 
   _________________________________________   _______________________________________ 
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