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Sunday, February 26, 2012 
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                          FAMILY PROMISE® 
                  S U M M I T  C O U N T Y  

                                               INTERFAITH HOSPITALITY NETWORK 
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REGISTRATION FORM 
Copies may be made of this form. Please print. 

 
Name 
  

       ___________________________________ 
 
Address 
  
___________________________________ 
               
___________________________________ 
 
 
Phone 
 

       ___________________________________ 
 

Email 
 

       ___________________________________ 
 
 

___________________________________ 
       Congregational affiliation if appropriate  

 
 
 

 I am participating as a walker and I will bring 
my pledges/donations to the walk. 

 
 I am unable to walk but enclosed is my 

donation. 
 
 I am interested in volunteering to help at the 

event. Please call 330-253-8081. 
 
Please make check payable to FP/ IHN  
 
Total pledges/donations collected:     
 
Check amount $___________ 
  
Cash amount   $___________ 
 
Grand total      $___________ 
 
Liability and Publicity Release 
In consideration of the acceptance of my entry in Walk 
a Mile in My Shoes, the undersigned do hereby release 
and discharge IHN of Summit County, Fairlawn West 
UCC, the event volunteers, sponsors and their 
representatives, successors and assignees of all the 
forgoing from any and all claims for damages, demands 
and causes of action arising from or out of my 
participation in this event. I hereby grant permission to 
IHN of Summit County to use any photographs of me 
for legitimate promotional purposes. By signing my 
name below, I hereby certify that I have read the terms 
and conditions of this release and do intend to be legally 
bound thereby. 
 
Signature 
 
____________________________________ 
 
Parent signature  
 
____________________________________ 
(If entrant is under 18) 
 
 

 
 
 
 

 
 

Sunday, February 26, 2012 
 

2:00 pm Registration, walk to 
follow 

All walkers are welcome 
NO REGISTRATION FEE 

Refreshments provided 
 
 
 

Music provided by: 
Mixed Up Strings 

 
The event will take place at 

Fairlawn West UCC 
Located at: 

2095 West Market St. Akron, OH 
44313 

 
Walk route 

 
to be announced the 

 
day of the event. 

 
See You There! 

	
  


