
To register please fi ll out this form and return with 
payment by September 28, 2007. You may register 
one family per form. (Please print clearly)

Last Name/Family Name __________________________

First Name(s) _____________________________________

Address __________________________________________

City/State/Zip ____________________________________

Phone ___________________________________________

Email ____________________________________________

REGISTRATION FORM

Adult

___Small

___Medium

___Large

___XL

___XXL

___XXXL

Youth

___Child X Small

___Small

___Medium

If you are unable to attend the Walk but are 
interested in making a donation please visit 
www.odspn.org. All donations are tax deductible 
(tax exempt number is 02-0593286).

Mail in registrants should check in during the 
registration period the day of the walk to turn in 
pledges and pick up walk t-shirts. Mail registration 
and/or donations to:

ODSPN
5009 Izard St
Omaha, NE 68132

Waiver and release of liability:
I hereby waive all claims against ODSPN sponsors or any personnel for 
any injury or loss I or my child or ward might suffer by participating in 
or as a result of this event. I attest that I am physically fi t and prepared 
for this event. I grant full permission for organizers to use photos or 
likenesses of me and/or quotes from me in legitimate accounts and 
promotions of this event. By signing I have indicated my agreement

with all of the above. 

Signature _________________________________________

Date ________________________________________

REGISTRATION FEES:
– Early Registration: $ 10.00 (per adult)

$ 5.00 (per kid under 12)
–  Registration Day 

of the Walk:  $ 15.00 (per adult)
$ 10.00 (per kid under 12)

Please indicate a t-shirt size for each 
adult and youth walker.


