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NAME:

ADDRESS:

PHONE:

EMAIL:

TEAM CAPTAIN:

ORGANIZATION:

Check here if you would like to be ad

Check here if you are NEW to Moon

Check here if you do NOT accumulat
of the week.

Moon Walk 2010 is a project of the W
(QCHI). Between April 16, 2010 an
and Champaign-Urbana to “walk” a co
to the moon, and accumulate the highe

Waiver:

I certify that I am at least 18 years old
Quad City Health Initiative, its sponso
personal injury I might incur in this ev
for this event/program. I grant full per
quotations from me in legitimate acco

Participant Signature: ___________

If participant is 17 o

Guardian Signature: ____________

Choose Health Live Well
ON WALK 2010

T REGISTRATION FORM
this form to your team captain **

ded to the QCHI Community email list.

Walk (you have not participated in prior Moon

e at least 30 minutes of activity (exercise) mos

ellness Champions of the Quad City Health In
d June 11, 2010, the Quad Cities will compete
mmunity total of 238,700 miles, the equivalen
st number of miles per registered walker!

and that I hereby waive any and all claims aga
rs, affiliates, volunteers, and employees, from
ent/program. I attest that I am physically fit an
mission for organizers to use photographs of m
unts and promotions of this event/program.

______________________ Date: __________

r younger, guardian signature is required.

_______________________ Date: _________
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any
d prepared
e and

_______

________


