
  
Pre-registration $25   Family* Pre-registration $40  On Site Registration $30

Participant’s Name ______________________________________________________________________________________

Participant’s (family only) Name __________________________________________________________________________

Address _________________________________________________________________________________________________

City/State/Zip ___________________________________________________________________________________________

Phone Number   ________________________________   Email __________________________________________________

Type of walker:  Individual/Family, Pack,  Pack Name:  __________________  Virtual, Memory of: __________________

T-Shirt size:   Small  Medium  Large  XL  XXL   T-Shirt size (family):   Small  Medium  Large  XL  XXL

Pre-registration fee is due by March 31, 2012   *Family registration is limited to TWO persons in a family.

Please keep a copy for your records and return original to: Please make checks payable to: Alpharetta Walk4Paws / Pooch Porch
Alpharetta Walk 4 Paws - 2012
Attn: Lizbeth Grall
62 Roswell Street
Alpharetta, GA 30009
Tel: 678.762.7729

For more information, please visit our website: www.walk4paws.net or contact Lizbeth at lizbeth@walk4paws.net

Walker Information:
 Please be at the Wills Park Equestrian Center field by 8:30am so you may check in at the registration table to pick up your  t-

shirt and walker badge.
 The walk begins PROMPTLY at 9am. It is approximately a 2 mile walk on the Wills Park trail, with some inclines. Wear 

comfortable walking shoes. 
 We love all dogs, but for their sake and safety of others,  please leave any dogs with aggressive behavior toward other dogs 

and people at home.
 Our vendors also help support canine cancer research. Please visit them from 8:30am to 2pm on the day of walk and support 

their businesses. 

REQUIRED LEGAL DISCLAIMER MUST BE SIGNED 
I agree to release, discharge and indemnify and hold Pooch Porch Café Inc. for any and all damages to my personal property including my pet while participating in the 
Alpharetta Walk4Paws Dog Walk on April 21, 2012, and any and all activities for Pooch Porch Café Inc.  I recognize that there exists a risk of injury or sickness, including 
personal injury or harm to myself or my animal while participating in the Alpharetta Walk4Paws Dog Walk. On behalf of myself, my heirs, personal representatives and
executors, I hereby release, discharge, indemnify and hold harmless Pooch Porch Café Inc., its agents, affiliates, servants, employees and Board of Directors from any 
and all claims, causes of action or demands, of any nature or cause connected with my participation in the Alpharetta Walk4Paws Dog Walk. This is to include any costs 
and attorney fees incurred by Pooch Porch Café related to damages incurred or sustained by me in any way in connection with my participation in the Alpharetta 
Walk4Paws Dog Walk Such damages or injury might include, but are not limited to animals’ bites, accidents, injuries and personal property damage.  I further 
understand that public relations are an important part of participating in the Alpharetta Walk4Paws Dog Walk. I agree, therefore, on behalf of myself, my heirs, 
personal representatives, and executors to allow Pooch Porch Café Inc. to use any photograph or video recording taken of me or my pet for use in public relations efforts. 
Any photographic images or video tapes in which I and/or my pet appear will become the property of Pooch Porch Café Inc., which can use them in any and all ways it 
sees fit. Pooch Porch Café Inc. will use reasonable effort to notify me, but such notification is not a pre-condition to the release of the photographs under the auspices 
of Pooch Porch Café Inc. I ACKNOWLEDGE THAT I HAVE READ AND FULLY UNDERSTAND THE TERMS AND CONDITIONS OF THE FOREGOING VOLUNTEER 
AGREEEMENT AND THE VOLUNTEER SERVICES RELEASE AND THAT I WILL COMPLY WITH THE SAME.  
Signature of Registered Participant  

 X________________________________________________ 
As a parent or legal guardian of the above named participant, I hereby give my consent to allow my child/ward to participate in the Alpharetta Walk 4 Paws Dog Walk. I
HAVE READ THIS RELEASE AND FULLY UNDERSTAND AND AGREE TO ALL TERMS AND CONDITIONS AS SET OUT IN THE RELEASE AND HAVE, TO THE BEST 
OF MY ABILITY, EXPLAINED THEM TO MY CHILD/WARD.  
Signature of Parent or Legal Guardian 

 X________________________________________________

Walker Registration & Pledge Form



Walker Pledge Form

I am walking to help find a cure for canine cancer on Saturday, April 21, 2012 at the Alpharetta 
Walk4Paws Dog Walk. Proceeds benefit the University of Georgia’s College of Veterinary 
Medicine and their efforts in canine cancer research.  

Won’t you help me raise funds to help beat canine cancer?  

Name Phone  Number Amount Pledged Amount Collected

TOTAL PLEDGED

THANK YOU for your generous donation!

Please make checks payable to: 
Alpharetta Walk4Paws / Pooch Porch

Want to learn more? Visit our website 
www.walk4paws.net


