
Registration requires a $10 personal pledge for 

recovery (includes T-shirt) 

 

Name:  ____________________________ 

 

Email:  ___________________________ 

 

Phone:  _____________________________ 

Check here___ to be put on the FAVOR 

Pee Dee email list 

Team Name/ Captain:  ______________ 

 

Waiver:  I hereby release FAVOR Pee Dee, 

the City of Florence, McLeod Health, all per-

sonnel and any co-sponsoring agency from 

responsibility for any injuries or damages I 

may incur as a result of my participation in the 
4th Annual Recovery Walk, Rally for Recov-

ery! 2010 on September 18, 2010.  I assume 

all risks associated with this walk including 

but not limited to falls, traffic, condition of the 

walk route and weather conditions.  I hereby 

certify that I am in reasonable condition and 

am able to walk in this event.  Additionally, I 

will permit the use of my picture in broadcast, 

on the Internet, etc.  This entry is invalid 

unless signed by the entrant.  If the entrant is 

under 18, a parent or guardian must sign.  An 
adult must accompany any children under the 

age of 13. 

 

_____________________________________ 

(Signature) 

5th Annual Recovery Walk 

Rally for Recovery! - 2010 

Team Member/Individual Registration/Pledge Form 

Pledge Information 

 
Name:                                                                         Email:                                                        $Amount                                          

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

                                                                                                                                                              

Total:  $_______ 
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