REGISTRATION INFORMATION

(PLEASE PRINT)
Name
FIRST ML LAST
Address
# STREET APT# CITY STATE ZIP CODE

Email @
Home Ph# ( ) Cell Ph# (
DOB / / Gender: Male/Female Lupus Survivor: Yes/No

MONTH DAY YEAR (CHECK ONE) (CHECK ONE)

Do you know someone with lupus? Yes/No
(CHECK ONE)

T-Shirt Size: Small / Medium / Large / X-Large / Other

(CHECK ONE) (PLEASE SPECIFY)
EMERGENCY CONTACT:
( )
FIRST NAME LAST NAME PH# (HOME OR CELL)

GROUP NAME: (PLEASE COMPLETE A SEPARATE FORM FOR EACH PARTICIPANT)

Group Contact Person:

FIRST NAME LAST NAME IEH# (CELL))
Number in Group
Amount Paid $
Payment Type: Check Cash CreditCard  Online
(CHECK ONE)

MAKE CHECKS PAYABLE AND MAIL TO:
LFA, MEMPHIS AREA CHAPTER, INC.
3181 Poplar Avenue, Suite 100

Memphis, TN 38111-3542

MAIL REGISTRATION FORM (ONLY) TO:
NESHOBA COMMUNITY RESOURCE CENTER, INC.
Attn: Virginia Davis Memorial Walk

7715 East Holmes Road

Memphis, TN 38125-3823

WAIVER OF RELEASE

I, the undersigned, agree to hold harmless Neshoba Community Resource Center, New Sardis Baptist
Church, the City of Memphis, Overton Park, the Lupus Foundation of America, the LFA-Memphis Area
Chapter, Inc., and all sponsors and organizers associated with this walk from all costs, expenses, and
liability arising out of my participation in this event. I waive all claims for damage or loss to me or my
property by participating in this event and thereby assume liability for any loss,
from such event. I attest and verify that I am physically fit for this walk. I grant full permission for the
aforementioned organizations and others to use photos, videos, or any record of this event, in which I

may appear, for any legitimate purpose.

Pre-Registration entry fees:
$15.00 w/o T-Shirt
$20.00 with T-Shirt

Pre-Registration Deadline:
May 22, 2011

Day of Walk Registration:
$25.00 (T-Shirt included)

damage, or expense

NOTE: Participants under age 18 must have a parent or guardian’s signature on file.

Signed: Date:




	Name:             
	Address:   
	Email:                                               
	undefined: 
	undefined_2: 
	Home Ph: 
	undefined_3: 
	Cell Ph: 
	undefined_4: 
	DOB: 
	undefined_5:    
	undefined_6: 
	TShirt Size Small  Medium  Large  XLarge  Other: 
	undefined_7: 
	undefined_8:    
	FIRST NAME:            
	LAST NAME:        
	GROUP NAME PLEASE COMPLETE A SEPARATE FORM FOR EACH PARTICIPANT:    
	undefined_9: 
	undefined_10:    
	FIRST NAME_2: 
	LAST NAME_2: 
	Number in Group: 
	Amount Paid:  
	Date: 
	Text1:      
	Text2: 
	Text3: 
	Text4:    
	Text5: 
	Text6: 
	Check Box7: 
	Check Box8: 
	Check Box9: 
	Check Box10: 
	Check Box11: 
	Check Box12: 
	Check Box13: 
	Check Box14: 
	Check Box15: 
	Check Box16: 
	Check Box17: 
	Check Box18: 
	Check Box19: 
	Check Box20: 


