
Families Walking for Families 2018 
Group Registration Form 
Location: Community United Methodist Church 1470 W. Hanley Coeur d’Alene 
Date:  Friday May 18 check in begins at 4:00pm and Walk begins at 5:00pm 
Fundraising Fees: $15.00 for individual or $25.00 for a family 
 
 

Family of Walkers! Please fill in the family name, contact information, and participants: 
 
Family Name _________________ 
 
Contact Name; email and phone: _________________________________________________ 
 
_____________________________________________________________________________ 
 
Family Participants                                                                                                                             Ages 

1. ________________________________________________________________________ 
 
       2._________________________________________________________________________ 
 
       3._________________________________________________________________________ 
 
       4. _________________________________________________________________________ 
 
       5._________________________________________________________________________ 
 
Please register your group ahead of time so we can prepare enough soup for everyone.  Register by filling this form out and 
mailing it along with your check to Family Promise NI P.O. Box 3682 Coeur d’Alene ID 83816  attention CBC or secure your spot by 
contacting Mary Ward –walk coordinator – 305-297-5424 and paying the night of the event. All fundraising fees are due the night 
of the event.  All contributions are tax deductible (Tax ID 14-1971894). 
 
*Photo release: I have been informed there will be media on site during this event and give my permission to be 
filmed/photographed for possible publication _____________(initials of self or guardian) please note-if you do not wish to be 
photographed we cannot guarantee you will not appear on film, if you choose to remain at the event talk to someone at 
registration about your concerns.  
 
By signing this registration form I also acknowledge that I will not hold FPNI or Community United Methodist Church responsible 
for accidents and/or injury.  FPNI cannot be held responsible for lost or stolen items you bring to this event. 
 
 
____________________________________________________________________________________________________________ 
Signature of attendee/or guardian                                                                                                                                          date 

 
 
Tb 4/15/2018 

 


