
“Walk by Faith” 3K Walkathon 
                                   Saturday, September 30 2017 
                                             8:00am-2:00pm 

 
 

REGISTRATION INFORMATION 
Each participant must complete and sign the registration and release form in order to 
participate. If additional forms are needed, feel free to make photocopies. 
Please print clearly  
____________________________________________ 
INDIVIDUAL/TEAM/COMPANY NAME 
 
__________________________________________________________________ 
MAILING ADDRESS 
 
__________________________________________________________________ 
CITY/STATE/ZIP 
 
__________________________________________________________________ 
EMAIL                                  
__________________________________________________________________ 
DAYTIME PHONE                       FAX 
 
_________     _______      _____________________________________________ 
GENDER      AGE            SHIRT SIZE: S      M      L      XL      XXL 
 
FEES: (Includes T-shirt and refreshments) 
*  $25.00 Adult  
 * $15.00 Child 
  
_____ I am unable to participate, but enclosed is a tax-deductible donation of  $_____ to support Our 
Lady of Walk By Faith, Walkathon 
 
Please return this form with cash or check payable to: Our Lady of Lourdes Catholic 
Church, c/o 2017 “Walk by Faith” 3K Walkathon, 25 Boulevard NE, Atlanta, GA 30312   
 
WAIVER 
By signing below, I hereby agree to fully waive and release Our Lady of Lourdes Catholic Church,  
any organizers, sponsors, patrons, and beneficiaries from all claims, injuries, or whatsoever arising  
out of my participation in said event.  I assume any and all risks associated with participation in this  
event, including but not limited to falls, contact with other participants, the effects of weather,  
including high heat and/or humidity and conditions of the road.  I attest and verify that I am  
physically able to complete this walk. Further, I hereby grant full permission to use my name, 
photographs, videotapes, or any other records of event for legitimate purposes in promotion of this 
program, without compensation or remuneration.  Yes__    No ___ 
 
_________________________________________________________________________________ 
SIGNATURE (Parent signature if 17yrs or younger)                                  DATE 

 
 

All proceeds to benefit the Outreach Ministries at Our Lady of Lourdes Catholic Church, Atlanta, GA 
www.lourdesatlanta.org 
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