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PARTICIPATION FORM
Name:_
_________________________
_______________
_______
__________ (    )  Member    (   )  Non-Member
Name:_
_________________________
_______________
_______
__________ (    )  Member    (   )  Non-Member
Address:_
____________________________________________
__________________________________________
___
________
____ 
   
Phone:_
_______________________
______________
_____
 
 
E-mail:________________________________________
__
__________
Payment 
I
nformation
;
 
I have enclosed my check for _____ Participant (s) @ $25.00 each = 
Total enclosed
 $ __________
_
________
 I 
am unable to
 participate in the walk
; 
however
 
I 
would like
 to 
make a donation of
 $___________________
Please
 make 
your check payable to 
“
The Pap
 Corps
” and
 note your Pap ID N
umber
 on check.
Return this form and your check
 
by Feb
. 
1
st
 
to:
Flossie Bluestein,
 6191 
Greenspointe
 Drive, Boynton Beach, Florida 33437
* IMPORTANT – 
IF YOU ARE A PARTICIPANT
,
 
PLEASE READ AND SIGN BELOW *
I, 
________________________________,  (Participant”), voluntarily make and grant this Waiver And Assumption of Risk in favor of the Indian Spring 
Chapter
 of the Pap Corps, Champions for Cancer Research, Inc., together with their affiliates
, 
Greenspointe
, Laurelwood, ISMA, Concert Golf, ISCC
 and their officers, directors, employees and contract and volunteer staff (herein called “Sponsors”) for the opportunity to use the facilities, equipment and materials, and to participate in the activities, events, and festivities offered by Sponsors in connection with the
 3rd
 Annual Walk-a-thon at Indian Spring on February 
22
.
 2020
.  I do hereby waive and release any and all claims of personal injury, bodily injury, property damage, damages, losses and/or death that may arise from my aforesaid use and/or participation, as I understand and recognize that there are certain risks, dangers, and perils connected with such use and/or participation, which I acknowledge have been fully explained to me and which I fully understand, and which I nevertheless accept, assume, and undertake after inquire and investigation of extent, duration and completeness wholly satisfactory and acceptable to me.  I further agree to use my best judgment in undertaking these activities, use, and/or participation and to faithfully adhere to all safety instructions and recommendations, whether oral or written.  I certify that I am a competent adult assuming these risks of my own free will (or, as parent or legal guardian, on behalf of a minor child), being under no compulsion or duress.  This Waiver and Assumption of Risk is effective from and th
rough the entire day of the 2020
 Walk
-a-thon and may not be revoked, altered, amended, rescinded, or voided without the express prior written consent of Sponsor. 
SIGNATURE
: 
____
_____________
_
______
__
_
__________________________ DATE: __________________
THE PAPANICOLAOU CORPS FOR CANCER RESEARCH, INC. DBA THE PAP CORPS, CHAMPIONS FOR CANCER RESEARCH, IS A REGISTERED 
501-C(3) ORGANIZATION. 
 
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE 
 
OBTAINED FROM 
 THE
FLORIDA STATE CONSUMER SERVICES BY CALLING (800) 435-7352. TOLL FREE WITHIN THE STATE OR VISIT  
WWW.800HELPFLA.COM
. 
REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE STATE. 
REGISTRATION #CH2450
 
)
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