
   

Mail forms to:  Central PA Down Syndrome Awareness Group   175 Briarwood Lane Carlisle, PA 17015 (717)218-

0242  info@cpadsag.org.  The Central PA Down Syndrome Awareness Group is a 501(c)(3)nonprofit organization and acknowledges that no goods or services were 

provided to you in return for your contribution.  A letter will be sent acknowledging your gift.  Please keep for tax purposes.  The official registration and financial information of 

the Central PA Down Syndrome Awareness Group may be obtained from the PA Dept. of State by calling toll free within PA, 1-800-732-0999.  Registration does not imply 

endorsement. 

                                                                           

Carlisle Area Buddy Walk® Registration Form 
 
The Carlisle Area Buddy Walk® will be held on September 17, 2011 at the Carlisle Area High School, 
Carlisle, PA.  Registration begins at 10:00 a.m. 
 
Multiple walkers may register on one form.  The following criteria must be met: 

 Walkers must be members of the same immediate family. 
 Walkers must all live at the same address. 
 Signer must be the legal guardian of any minor walkers. 
 Walkers age 18 and older must sign independently in the space provided. 

 
Please complete and mail this form by September 11, 2011.  Registrations will also be accepted the day of the 
event. 

 
Team Name  

Address  

  

Phone #  

E-mail  

 Walker’s Name Signature required if 18 or older 

   

   

   

   

   

   

   

 

  I cannot participate in the walk, but please accept my donation to support inclusion and acceptance of people 

with Down Syndrome.  My donation is in the amount of $_________. 

 
Waiver:  In consideration of me and/or my minor child being permitted to participate in the Buddy Walk, 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 covenant not to sue Carlisle Area Buddy Walk®, Carlisle Area School 
District, Central PA Down Syndrome Awareness Group, National Down Syndrome Buddy Walk® Program, its officers, employees, sponsors, organizers, volunteers 
or other representatives or their successors and assigns, for any and all injuries or damages of any kind whatsoever suffered by myself and/or my minor child as a result of 

taking part in the events and any related activities.  I also authorize the use by Carlisle Area Buddy Walk®, Carlisle Area School District, Central PA Down Syndrome 
Awareness Group, National Down Syndrome Buddy Walk® Program of any photo, film or videotape taken of me or my minor child at the event for any purpose. 
 

Signature _______________________________                  Date ________________ 


