
Questions or comments?  info@episcopalcharities.org  (510) 844-0642  www.episcopalcharities.org 

Participant Registration Form 
One Person Per Form – Photocopies OK.  PLEASE PRINT CLEARLY. 

Online registration available at www.episcopalcharities.org 
 

Saturday, October 11, 2008 • Grace Cathedral, 1100 California St., San Francisco 
7:00am Registration & Continental Breakfast • 8:00am Start 

 

Name: (title, first, middle, last) Age: Mailing address: (address, city, state, zip) 

Parish/Organization: Phone: 

Team Name: (if applicable) 

Email: Emergency Contact: (name & phone no.) 

Distance: (choose one) 
 

□ Route (8 miles)      

Fundraising Requirement: 
 

$35+ if you register by 9/19/08 
$45+ if you register after 9/19/08 

 
 

Waiver 
With the full knowledge and appreciation that walking is a hazardous activity, I assume all risks attendant 
thereto and thus release, waiver and forever discharge Episcopal Charities, the sponsors, the volunteers, any 
involved public entity, and their respective owners, officers, employees, agents, representatives, successors, 
and assigns from any and all liability or responsibility for injuries and/or property damage which I may sustain 
during the event or during my travel to or from the event.  This waiver and release covers myself and all parties 
herein, and all heirs, executors, or administrators hereto, and is given in full awareness of its content and in 
consideration of acceptance of my registration/entry to the event. I also attest that I am physically fit.  Further, 
I agree to abide by the rules and regulations of the event, the vehicle laws of the State of California and any 
local municipal laws applicable.   
 
_________  My initials on this line and signature below show that I have read, understand and accept all of the 
above, and that I am at least 18 years of age or the parent/legal guardian of a minor under 18 years of age 
that is participating in this event.  
 
 
Signature ______________________________________________________ Date _________________________ 
 
Parent/Guardian Name (if signing for a minor under 18 yrs. old) _____________________________________________ 

 
Please submit your form to Episcopal Charities by 
  

 mail to:   1055 Taylor Street   Register on line at 
                      San Francisco, CA  94108 www.episcopalcharities.org 
 

 fax to:     (415) 673-5186 
 


