
Step Up For The Arc - Walk 2010 
 

 

INDIVIDUAL WALKER  

PRE-REGISTRATION FORM 

 

 
Complete this Pre-Registration Form today and return it to your Team Captain or mail it 
to The Arc of Hudson 405 36th Street Union City, NJ 07087. Fax 201-319-9227. Phone 201-
319-9229 
 

Walker’s Name_________________________________________________________ 

�Male �Female Age_______ D.O.B.____/____/______ 
Address________________________________________________________________ 
City___________________ State______________ Zip Code______________________ 
Phone (H)____________________________(W)_______________________________ 
E-mail __________________________________________ 
Emergency Contact 
Name/Phone____________________________________________________________ 
My fundraising Goal is $ _____________Team Name:____________________________  
# of Members:_____ 
Team Captain 
Name/Phone:____________________________________________________________ 
Employer/ School / 
Organization_____________________________________________________________ 
 

� My company has a Matching Gift Program 

� I’m interested in forming a New Walk Team 

� Corporate � Family � School � Other 

� I cannot participate in the walk, but please accept my donation in support of The Arc. 

�$10 �$20 �$30 �$50 �Other _______ 

My T-shirt size: � S � M � L � XL � XXL 
 

In consideration of being permitted to participate in The Arc Walk-a-thon 2010 I hereby for myself, 
my heirs, and personal representatives assume any and all risks which might be associated with the 
event. I further waive, release, discharge and indemnify The Arc of New Jersey, all local chapters of 
The Arc and their Townships/Counties, volunteers, sponsors and others associated with this event, 
from any and all claims for injuries or damages of any kind arising from participating in the Walk-a-
thon. I permit The Arc of New Jersey the free use of my name and picture in any 
film/videotape/brochure/newspaper in reports and promotions of this event or future events. 
____________ 
Signature Date 
 
__________________________ 
Signature of Legal Guardian Date 
(**All participants under age eighteen (18) must have guardian sign) 

 


