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Register for Saturday, April 30, 2011 Olympia, Washington
What is the “Walk-n-Roll”? 
The Walk-n-Roll for Spina Bifida is a family-friendly, one mile walk event being held to raise awareness about Spina Bifida. The name “Walk-n-Roll” was selected because it embodies a sense of inclusiveness and invokes the sense of empowerment which the Spina Bifida Community embraces in all that it does. A belief in a better tomorrow is our vision and the steps taken in this walk represent steps on a path to realizing that dream. Donors and walkers will support individuals with Spina Bifida by signing up for their favorite team.  
How can I get involved? 
By joining others in the Walk-n-Roll for Spina Bifida you are adding your voice to the thousands in support of better tomorrows for those with Spina Bifida. There are many ways you can help: 

Contact: Meg Paulsen 425-351-3252 or sbaws@yahoo.com
Get more information at www.sbaws.org and/or www.firstgiving.com\sbaws 
Mail to: Spina Bifida Association of Washington State (SBAWS)
2128 N. Pines Rd., Suite 17-3
Spokane, WA  99206-6633

I’m interested in:

__ Learning more about Spina Bifida

__Assisting with Walk-N-Roll planning/sponsorship

__ Volunteering on Walk-N-Roll day

__ Volunteering for other SBAWS programs/events

Name:                                                        Spouse’s Name:______________________ 

Street Address:           
_____________

City:                                             County ___________ State: _____ Zip: ____________

Home Phone:                                         Other Contact Phone:                                     

Email Address:___________________________  

Person with Spina Bifida: _________________________Date of Birth: __________
Event Liability Waiver: By completing this form I acknowledge that I am fully aware of and appreciate that training for and participating in a Walk-n’-Roll may result in accidents, serious injury, or even death. I am voluntarily participating in the Walk-n’-Roll for Spina Bifida with complete knowledge of the associated risks, and I agree to accept responsibility for all risks of injury or even death. I also acknowledge that the Spina Bifida Association of Washington State does not offer any formal Walk-n’-Roll training program.  I declare that I am medically able, properly trained, physically fit and capable of participating in a Walk-n’-Roll, and that my medical care provider has approved my participation. I verify that I have full knowledge of the rigors of participating in a Walk-n’-Roll and of the risks involved in therein.  I also understand that medical support for the Walk-n’-Roll consists primarily of volunteer personnel trained to administer first aid during the event and that any assistance they provide is not being rendered as medical advice. I agree to independently consult my physician in the event of any injuries or medical questions arising from or related to my participation in the Walk-n’-Roll for Spina Bifida. I also acknowledge full and sole responsibility for my own medical expenses and that I am responsible for any and all medical expenses on my behalf. In consideration for being permitted to participate in the Walk-n’-Roll for Spina Bifida, I agree to assume all risks and to release and hold harmless the Spina Bifida Association of Washington State, all partner organizations, the training groups and organizations, designated beneficiaries, sponsors, first-aid volunteers, officials, participating clubs, communities, clubs, organizations, and all other government or public entities (and their respective officers, agents, directors, employees, or members) who through negligence, carelessness or any other cause, might otherwise be liable to me. I understand and agree that this Waiver and Release is binding upon my heirs, assigns, and legal representatives. I herby grant my consent and permission to the Spina Bifida Association of Washington State, its partner organizations, and employees to use any and all information submitted in my application, and/or my name, photograph, videotape, motion picture recording, voice or likeness for any purpose, including pre-walk and post-walk publicity. I have carefully read this Waiver and Release and fully understand its contents. If I am under 18 years of age at the time of registration, my parents or legal guardians have fully read, understand, and consented to the terms of this Waiver and Release. 
