M AR (TS ARG,
Footloose for Health!

Begins at 9 111
LEDGE VIEW NATURE CENTER,
W2348 SHORT RD., CHILTON

Sat., May 12
Registration Form

USE SEPARATE FORM FOR EACH ENTRANT. May be duplicated. Fees must accompany

all registrations. No refunds. Participants under age 18 must have signature of parent or
guardian. Participants under age 15 must be accompanied by adult.

Name Age

Address

City State Zip

Phone

Email

Participant Signature

Parent/Guardian Signature

Emer. Phone No. Relation

Workplace Challenge

Work
School Challenge
School
PARTICIPANT WAIVER All participants
In signing this form for myself (or as a parent or guardian of a minor, if appli- a_VE a chance
cable), | clearly understand that although the organizers of the Ledge View to win a door prize!

Footloose Spring Walk have exercised due care to ensure the safety of the

participants, there may be factors present beyond the control of the spon-
sors. | agree to absolve all the sponsors, promoters, volunteers, and Calu-

met County employees, whether individuals or organizations, of all blame Pre'ReQiStration
for any injury, misadventure, harm, loss, or inconvenience suffered as a : .
result of taking part in the Ledge View Footloose Spring Walk, or in any of @ tl" Apl'll 30
the associated activities. In addition, | agree to emergency medical treat- O $10 Child
ment in the event of injury or illness.
O $15 Adult
O $30 Family
Mail with total fees payable to (e adiits, 5 children)

Friends of Ledge View Nature Center Teshirt size(s)y

P.O. Box 54, W2348 Short Rd.,
Chilton, WI 53014

Registration Fees
(after April 30)

O $12Child

O $17 Adult

O $32 Family
(2 adults, 3 children)

Total amount
Included:




