
SAFE in Lenoir County 208 Glenwood Ave. Kinston, NC  28501   (252)523-5573 
Webpage:  safeinlenoir_greene.org ~ Facebook:  www.facebook.com/SAFEinLenoirCounty ~ WAMIHS: http://www.walkamileinhershoes.org 

 

SAFE IN LENOIR COUNTY, INC 

WALK A MILE IN HER SHOES® REGISTRATION 
September 30, 2017 Pearson Park 3 p.m. – 5 p.m. 

 
 

 
(Please Print) 

Today’s date: Staff / Volunteer: 

INFORMATION 

Walker’s last name: First: Middle:  Mr. 
 Mrs. 

 Miss 
 Ms. 

 

  

Street address: Email Address: Home phone number: 

  (          ) 

P.O. box: City: State: ZIP Code: 

    

Occupation: Employer: Cell Phone Number: 

  (           ) 

SIZE INFORMATION 

 

Shoe Size: T-shirt Size: Comments:  

                    

 

IN CASE OF EMERGENCY 

Name of local friend or relative: Relationship to Walker: Home phone no.: Cell phone no.: 

  (          ) (          ) 

PLEDGE PROMISE / RELEASE 
The above information is true to the best of my knowledge. If I choose the Pledge Promise ticket, I agree to raise at least 5 pledges of $10 or 
more, or I will be responsible for full ticket price on the day of the walk.  I also authorize SAFE in Lenoir County, Inc to use my likeness in 
photographs, video recordings, or electronic images in any and all of its publications, including website entries, without payment or any other 
consideration.  I understand and agree that these materials will become property of the organization and will not be returned.  I waive the right 
to inspect or approve the finished product, including written or electronic copy, wherein my likeness appears.  Additionally, I waive any right 
to royalties or other compensation arising or related to the use of my image.  I hereby hold harmless and release and forever discharge the 
organization from all claims, demands, and causes of action which I, my heirs, representatives, executors, administrators, or any other 
personas acting on my behalf or on behalf of my estate have or may have by reason of this organization.  I am 18 years of age and am 
competent to contract in my own name, or if I am under age 18, a parent or guardian has signed below.  I have read this release before 
signing below and I fully understand the contents, meaning and impact of this release. 

     

 Walker/Guardian signature  Date  

 
 
 

RETURN REGISTRATION FORM BY: 
FAX:  (252) 523-9888 
EMAIL: lwalker.safe@gmail.com 
MAIL: SAFE in Lenoir County, Inc 
 Attn:  WAMIHS  

208 Glenwood Ave. 
           Kinston, NC  28501 
 

 
Questions about form?  Call 252.523.5573 

 


