REGISTRATION

Please print .

Name:

Employer:
School:
Home Address:
City:
State: Zip:
Phone:

Cost of registration: $20 - per person

-includes participation in the swim and a free
Children’s Wishes mug

*If you raise $200.00 in pledges in addition to the
registration fee, receive a hooded sweatshirt with
your name embroidered on it. Raise $500 and re-
ceive a Children’s Wishes soft-shell jacket!*

U YES! I would like to participate.

U 1 cannot join the Wish Swim this year, but would like
to make a donation.

UCheck/Cash enclosed.
UPlease charge my:

AMEX VISA MASTERCARD DISCOVER
Card #: Exp. Date:
Signature:

WAIVER: 1, the above RI Amazing Wish Race par-
ticipant/volunteer, hereby assume all risk and hazards
incidental to participation in any and all activities of
Children’s Wish Group of RI (Children’s Wishes), in-
cluding transportation to and from activities, I hereby
waive/release/absolve indemnify and agree to hold
harmless the organizers/sponsors/supervisors/
participants/corporation owners of the premises and per-
sons transporting myself to and from activities for any
claim arising out of injury to myself. I also understand
that Children’s Wish Group of RI occasionally takes
pictures during events/programs/parties that are used for
promotional materials and give permission to Children’s
Wish Group of RI to use these pictures without compen-
sation.

SIGNATURE:

(Participant or Parent/Guardian)

Participator

Ist Annual Winter Wish Swim for Children’s Wishes

SPONSOR FORM
Bring this form with vou to registration on the day of the event.

Address:
Telephone (day number):
Kindly make all checks and money orders payable to Children’s Wishes.

SPONSOR’S NAME

SPONSOR’S ADDRESS

AMOUNT
PLEDGED

AMOUNT
COLLECTED

10

11

12

13

14

DON’T STOP AT 14 SPONSORS! TOTALS
Copy this form or call the Children’s Wishes office for additional forms

(401)921.1300




