
Save the Date! Celebrate! Participate!!
*Yes! I want to join the fight on suffering Saturday, May 15th.  Sign me up for the Haitian Medical Aid Run/Walk!

CONTACT INFORMATION:
FIRST NAME__________________________________ LAST NAME_________________________________________________
SEX_______________________ COMPANY NAME_______________________________________________________________
ADDRESS__________________________________CITY_____________________STATE__________ZIP__________________
CELL PHONE_______________HOME NUMBER_____________e- mail address_______________________________________
TEAM NAME___________________________________________AGE ON RACE DAY_________BIRTH DATE___/___/________

PAYMENT & PARTICIPATION DETAILS:
(     ) Registration Fee $20.00  
(     ) I cannot participate, please accept my donation of $_________

MAKE CHECKS PAYABLE AND MAIL TO:
FOR ONE ANOTHER FOUNDATION, INC, PO BOX 4404 BURLINGTON, VT 05401

TO REGISTER WITH CREDIT CARD VIA PAYPAL GO TO:
WWW.FORONEANOTHER.ORG 

THIS FORM MUST BE PRINTED, SIGNED AND SENT TO THE P.O. BOX ABOVE OR SCANNED AND 
EMAILED TO: panetti.stutzman@gmail.com

Register Today!  All Ages Welcome!

5K 

WALK RUN FOR 

HAITI

WAIVER
With my signature, I acknowledge my understanding that participating in the For One Another 
Foundation Haitian Medial Aid Run/Walk involves a strenuous activity which I am physically 
capable of undertaking.  The For One Another Foundation Haitian Medical Aid Run/Walk involves 
inherent risks of personal injury and loss of property. I hereby waive my right to assert any claim 
that I may have, now or in the future, against For One Another Foundation, Inc., all event sponsors 
and volunteers, the City of Canton, and any individuals having any connection to the event, for 
injuries, accidents, property losses or hazardous health conditions I might suffer as a result of my 
participation in this event. I grant full permission for event organizers to use in promotional 
materials presented in any medium, my name, likeness, image, voice, photographs, videotapes or 
quotations. This permission is perpetual and worldwide. I understand that my Registration Fee is 
non-refundable and is not tax-deductible. The Registration Fee helps to cover costs associated 
with registration materials and registration processing.

*WAIVER SIGNATURE REQUIRED

__________________________________________________
PARTICIPANT NAME

__________________________________________________
SIGNATURE                                                      DATE

__________________________________________________
PARENT OR GUARDIAN (if under 18)
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