
2nd Crisis Center Auxiliary South Suburbia Walk 
 

When:  Sunday, August 1, 2010 (Rain or Shine) 7:30-8:00 am check in; 8:00 am Walk 
 

Where:  Lake Katherine, Palos Heights, IL 
 www.lakekatherine.org (for directions)  
 7402 Lake Katherine Dr 
 Palos Heights, IL 60463 
(708) 361-1873 

 
Who:  Anyone and Everyone 

 
Why:  ALL PROCEEDS GO TO Crisis Center for South Suburbia 

 
Please fill out the registration form below and return it along with $15.00 per person (12 and under free) with either a check or money 
order only payable to Crisis Center Auxiliary.    Return Registration form and donation to Chris Doran (address below).  Registration 
will be accepted on the day of the event. Shirt will be available for pick-up the day of the event for pre registered participants at Lake 
Katherine in Palos Heights. 
 
Please fill out the registration form below and return it along with $15.00 per person (12 and under free).  If you cannot attend, 
donations are accepted.   All donations are tax deductible.  Pledge form attached for your convenience 
 
Please mail registration to:    Chris Doran   Phone:  (708) 770-5888 

   6255 Carriage Way 
   Oak Forest, IL 60452 

               
 
Name__________________  _______________________                  # of Adults x $15.00______________ 
 Last,     First 
Address________________________________________        # of Children (12 and under)_______ 
 
City and ZIP__________________________                                  Total Donation_________ 
 
Phone____________________________                                             Emergency  Phone_______________ 
                
Deadline:  July 1, 2010             Unable to participate;  donation enclosed:  $____ 
Size and Number of Shirts (Adult Sizes Only)    M__    L __  XL __  XXL__ 

2010 CCSS  Auxiliary Walk Waiver and Release 
  
In consideration of my participation in the Crisis Center Auxiliary South Suburbia Walk, I hereby assume all risks 
associated with the CCSS Auxiliary Walk  and hereby release and agree to hold harmless the Crisis Center for South 
Suburbia, event sponsors, Lake Katherine Nature Center and their respective employees, directors, officers, 
representatives, agents, successors, assigns and affiliates("CCSS and its agents") from any and all liability, actions, 
claims, damages, losses and/or injuries, including but not limited to loss or injury to property or to person, that I, my 
beneficiaries, administrators, and executors have, had or may have in the future, arising from or relating in any way to: my 
participation in the CCSS Auxiliary Walk, including as a result of other participants and the weather; or any use of my 
name, photograph or likeness, as authorized below, including without limitation, for libel or any distortion or alteration of 
my photograph or likeness.  
  
I hereby grant CCSS and its agents the right to take my picture and to use my name, photograph and likeness for 
advertising, trade or other purposes, without further compensation or permission.  I hereby assign any rights I may have in 
the photographs and acknowledge that CCSS and its agents shall own all rights, title and interest in any materials 
created, and I waive any right I may have to further inspect or approve of such materials. 
  
  
Signature___________________________________________________________________Date________________ 
 
 



PARENTAL/GUARDIAN WAIVER AND CONSENT  
(Required if participant is under 18 years of age) 

  
By signing below, I acknowledge that I have read or have had read to me and understand the contents of this Event 
Waiver, expressly grant the child or children whose name(s) is/are represented below permission to participate in the 
Crisis Center for South Suburbia Walk, and agree that the terms of the Event Waiver shall be binding on me and any 
children named on this form. 
  
Parent/Legal Guardian's 
Signature_________________________________________________________________Date_________________ 
Children's Full Names (First and Last Name; Please print) 
  
1.__________________________________________ 2._______________________________________________ 
 
 
3.__________________________________ 4._________________________________________ 
 
 
In the consideration of the foregoing, I for myself, my heirs, executors, administrators, personal representatives, 
successors, and assign, waive and release any rights, claims and causes of action I have or may have against the 
Crisis Center for South Suburbia all their representatives, sponsors, and successors, that may arise as a result of 
my participation in the 2010 CCSS Auxiliary Walk and any pre-post activities.  Further, I hereby grant full 
permission for the aforementioned to use any photographs or recordings of this event. 
______________________________________  ______________________________________________ 
Signature of Applicant   Date   Signature of Applicant                     Date 
_________________________________________________  _________________________________ 
Signature of Parent/Guardian-under 18 years old   Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



2nd Crisis Center for South Suburbia 
 

Thank you for sponsoring _________________________ (Participant) 
 

Directions:  Pledge can be sent to Chris Doran in advance or turned in the day of the walk.  Donations 
welcomed.  
 
NAME and ADDRESS           Amount Pledged     Amount Paid 
 

1. _______________________________________________ ___________  __________ 
 

2. _______________________________________________ ___________  __________ 
 

3. _______________________________________________ ___________  __________ 
 

4. _______________________________________________ ___________  __________ 
 

5. _______________________________________________ ___________  __________ 
 

6. _______________________________________________ ___________  __________ 
 

7. _______________________________________________ ___________  __________ 
 

8. _______________________________________________ ___________  __________ 
 

9. _______________________________________________ ___________  __________ 
 

10. _______________________________________________ ___________  __________ 
 

11. _______________________________________________ ___________  __________ 
 

12. _______________________________________________ ___________  __________ 
 

13. _______________________________________________ ___________  __________  
 

14. _______________________________________________  ___________  __________ 
 

15. _______________________________________________ ___________  __________ 
 

16. _______________________________________________ ___________  __________ 
 

17. _______________________________________________ ___________  __________ 
 

18. _______________________________________________ ___________  __________ 
 

19. _______________________________________________ ___________  __________ 
 

20. _______________________________________________ ___________  __________ 
 

Total Amount Received                  $________________ 
 



 


