ONE PERSON CAN
MAKE A DIFFERENCE..
IMAGINE WHAT A

TEAM CAN DO!

Team Captains Make it Happen
Follow the quick and easy on-line tools at
www.walkforautismAL.com to assist with

creating a walk team:
Tips for recruiting members
Tools to track your team’s fundraising progress
Start your fundraising online today:

www.walkforautismAL.com/fundraising-tools/

Each person Challenge your friends,
raising $250 or more family, coworkers and
through sponsorships, neighbors to join your efforts
team registrations, & to bring autism awareness
donations will receive fun and
incentives following the acceptance to

2017 Walk for Autism. communities in AL.

(Please allow 5 weeks for mailing.) create or form a team.

There is no extra cost to

Jerry ASA
Autism Society of AL
g @autismsocietyAL

k-

@ @autismsocietyAL

Visit Walkforautismal.com

WE ARE EDUCATION.

The Autism Society of AL provides over 200
scholarships for parents, teachers and
professionals to attend conferences
annually.

WE ARE SAFETY.

The Autism Society of AL focuses on
autism safety, wandering and emergencies
to ensure all ASD families and community

leaders are prepared.

WE ARE SUPPORT.

The Autism Society of AL oversees 35
Networking/Support groups providing
access to information and referral
specialists, an online resource directory
and autism media in AL public libraries.

WE ARE ADVOCACY.

The Autism Society of AL leads an Autism
Legislative Day each year in Montgomery
encouraging families to be proactive
in their fight for equal services
for all disabilities.

WE ARE RESPITE.
The Autism Society of AL provides
80 families with 20 hours of respite
annually to allow for caregivers to refresh
their mind, body and soul.

WE ARE FAMILY.

The Autism Society of AL believes each
person with ASD is unique in their hopes
and needs and will continue to work toward
making the world a better environment to
live, work and play.

Autism Societyof Alabama

7:00am -Race Check-In
8:00am -Race Begins
8:30am -Walk Check-In
9:30am -Walk Begins

Verriy start times on registration site



Name:
Address:
City: ST: Zip:
Phone: Email:
City to Walk/Run
PARTICIPATION TYPE: March 25th
April Ist
D Adult - $30 D Youth - $2° (10 & under) O Madison 5K (James Clemens High School)
O Small O Small O Double Springs (Double Springs High School)
O Medium O Medium .
O Large O Large April 8th
O Xlarge O Tuscaloosa +5K (Riverwalk)
O 2XL O Birmingham + 5K (Veterans Park)
O 3XL (+$5 O Cullman +5K (Heritage Park)
(+$5) O Dothan +5K (Kiwanis Park)
O Montgomery +5K (Ida B.Young Park)
O 5K Race $5 additional fee O Huntsville (Hampton Cove Middle School)
[0 3XLarge- $5 additional fee April 15th
. . . O Chilton County (Richard Wood Park)
O | would like to make a tax dedutible donation O Anniston (acksonville State)
in addition to my entry fee $
April 22nd
O Athens (Athens High Scool)

Total Amount of Registrations & Additional Services

O

TEAM INFORMATION (circle one): Not on a Team

Team Name:

PAYMENT TYPE (please check one):
CASH CHECK

CREDIT CARD #:

Team Captain:

April 29th
Franklin County + 5K (Red Bay High School)

Joining aTeam Registering a New Team

(Make checks payable to:Autism Society of AL)

EXP DATE:

ADDITIONAL REGISTRANTS

PLEASE READ & SIGN BELOW
ONLY SIGNED ENTRY FORMS WILL BE ACCEPTED

I do hereby RELEASE AND FOREVER DISCHARGE, to the fullest extent
permitted by law, the Autism Society of Alabama, Inc. and their directors,
trustees, officers, partners, agents, servants, employees, successors, assigns,
licensees, sponsors, donors, volunteers, representatives, guests and affiliates
(the “RELEASED PARTIES from any and all claims, demands, actions,
causes of action, judgments, and/or expenses (including without limitation
reasonable attorneys’ fees), which I, my heirs, representatives, or assigns
may presently, or at any time in the future, possess against the RELEASED
PARTIES, arising out of or related to any loss, damage or injuries to per-
son(s) or property
sustained or incurred in connection with, or as a result of, my participation
or the participation of others, either directly or indirectly, in the
aforementioned event or any other activities or programs sponsored by the
Autism Society of Alabama, Inc., either on or oft campus, or arising out of
any travel thereto (the “ACTIVITIES”).

I hereby personally ASSUME ALL RISK for any injury or other damages
to myself, my property or the property of others which may in any way,
whether foreseeable or not, arise out of my participation or the partici-
pation of others in the ACTIVITIES. I AGREE TO INDEMNIFY AND
HOLD WHOLLY HARMLESS the RELEASED PARTIES for any and all

liability, loss, expense, or damage they may incur at any time by virtue of

allowing me to participate in the ACTIVITIES.

In the event of a breach of this Waiver and Release of Liability by me or
anyone acting on my behalf, I AGREE AND WARRANT that I will be
liable to pay, and will pay, each of the RELEASED PARTIES their actual
attorneys’ fees, court costs, and other expenses caused by such breach and
will make them whole for any and all sums of money they expend because
of such breach, and that I will otherwise be liable as provided by law.

I acknowledge that this is a LEGALLY BINDING CONTRACT. In the
event that any provision of this contract is held or adjudicated to be illegal
or otherwise unenforceable, I AGREE that such a determination shall, in
no way, affect the validity and enforceability of the remaining provisions
of this contract, all of which shall remain enforceable to the fullest extent
permitted by law.

T HAVE CAREFULLY READ THIS ENTIRE AGREEMENT, WITHOUT
ANY TIME CONSTRAINTS BEING PLACED ON ME, AND FULLY UN-
DERSTAND AND AGREE TO BE BOUND BY ITS CONTENTS. I AC-
KNOWLEDGE THAT I AM VOLUNTARILY SIGNING THIS WAIVER
AND RELEASE OF LIABILITY AND AM AWARE THAT, BY SIGNING
THIS CONTRACT, I AM GIVING UP SUBSTANTIAL LEGAL RIGHTS,
AND IT IS MY INTENTION TO DO SO FREELY AND WITHOUT
COERCION OR DURESS OF ANY TYPE.

Name (please print)

Signature (or Parent/Guardian, if under 18 Date



