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AIDS Walk New Haven 2010
            Taking steps to fight AIDS        

WHAT:
6th Annual AIDS WALK NEW HAVEN
WHO:
AIDS Walk New Haven is a campaign led by Yale students in collaboration with other local colleges, universities, and the ten AIDS service organizations that comprise the New Haven Mayor’s Task Force on AIDS. Its committee is composed entirely of volunteers and all its endeavors are not for profit. AIDS Walk New Haven commits the maximum possible amount of funds raised by the Walk to the fight against HIV/AIDS in New Haven. 

WHERE: 
The route begins and ends on the New Haven Green. 
WHEN:
Sunday, April 11, 2010


Registration begins at 1:00 PM. The Walk begins at 2:30 PM. 
TO PARTICIPATE:


REGISTER : Complete the Registration Form at the bottom of this pledge form and mail to AIDS Walk New Haven, P.O. Box 207236, New Haven CT, 06520 OR Register at our website—www.aidswalknewhaven.org OR Register on the day of the Walk.

SUBMIT SPONSORSHIP MONEY: Mail pledge donations to the address listed above OR Submit online donations at our website—while we accept payment made by cash and credit card, the preferred method of payment is by check made payable to AIDS Walk New Haven OR Submit pledge donations on the day of the Walk.
REGISTRATION FORM
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*Walker’s Name: ___________________________________________ Please check one:   Individual                Team         

Age: _______ Gender: __​​______ *Phone: (______)__________________ *Email Address: ____________________________

*Address: ____________________________________* City: ___________________*State: ________*Zip Code:__________

Team Name (if applicable) ________________________________    Employer _____________________________________

*How did you hear about the Walk? _________________________________________________________________________                                                       

   (* Required Information)

*** Please note that every participant must pay a registration fee—$5 for children under twelve, $10 for adults—to walk. Advance registration for individuals is preferred, but not required. All teams must register in advance. Information regarding team participation as well as team registration is available online at www.AIDSWalkNewHaven.org. Any walker who raises $50.00 or more will receive a free AIDS Walk 2010 t-shirt.

If you have chosen to pay the registration fee by credit card, please provide the following information:

	Credit Card Type
	Credit Card Number
	Exp.  Date
	Name

(As appears on card)
	Signature
	Amount

	 
	
	 
	 
	 
	 


CONTRIBUTION FORM
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 Walker’s Name: ___________________________________________ Please check one:   Individual                Team         

· Preferred method of payment is by check made payable to AIDS Walk New Haven.
	
	Team Name:
	
	
	
	
	
	
	
	

	
	
	Sponsor's Address
	
	Payment
	
	Company
	

	
	Sponsor's Name
	City, State, Zip
	Phone
	Cash
	Check
	Charge
	Amount
	Matching
	Received
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	Cash Total
	Check Total
	Charge Total
	TOTAL DONATIONS
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        WAIVER OF LIABILITY

______________________________________________________________________________________________________________________________________________________________________________

I choose to participate voluntarily as a walker in AIDS Walk New Haven 2010 for the purpose of raising funds for the New Haven Mayor’s Task Force on AIDS.

As a lawful consideration for being permitted by AIDS Walk New Haven to participate in the Walk, I hereby for myself, my heirs, my administrators, my personal representatives, and my assigns, forever release and discharge AIDS Walk New Haven, its Board, directors, officers, employees, and agents—collectively the Released Parties— from any and all liabilities, losses, costs, claims, demands or causes of action—collectively Liabilities—that I may hereafter have for damages, injuries, and death arising out of my participation as a walker. This agreement will not apply to willful, wanton recklessness or intentional acts of Released Parties.

I have carefully read the above release and agreement and am fully familiar with its contents. I agree that this release and agreement will be governed by Connecticut law and is intended to be as broad and inclusive as permitted by the law of Connecticut. I also agree that if any portion of it is held invalid, the balance shall, notwithstanding, continue in full legal force and effect. This waiver of liability shall be binding upon myself, my heirs, my administrators, my personal representatives, and my assigns, forever.

BY SIGNING BELOW, I REPRESENT THAT I HAVE READ THIS DOCUMENT CAREFULLY, THAT I AGREE TO ALL OF ITS PROVISIONS, AND THAT I SIGN THIS AGREEMENT OF MY OWN FREE WILL.

NAME (PRINT): _______________________ SIGNATURE: _____________________________ DATE: ___________
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