The Wizard of dOSZ!

Woofs n°” Wags Doé Walk Pledée Form

Please bring all pledges, cash or checks, with this form September 17" and submit them when
you check in at the registration area. Please print clearly. Make all checks payable to“HCHS.”

Walker’s Name Home Phone
Address City State Zip Code

Email

Sponsor Name  Address City/State/Zip $ Pledge
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Total $

You may copy this pledge form.

| hereby release the Heart of the Catskills Humane Society and all municipal agencies whose prop-
erty and/or personnel are used and other sponsoring or co-sponsoring individuals from responsibility
for any injuries or damages |, my child or pet may suffer as a result of my/his/her participation in
the HCHS’s Annual Woofs and Wags Dog Walk and Fair. In addition, | permit the use of my/his/her

Humane Socie K . . . . .
TeoieRhece s, org J photo in newspapers, brochures or other HCHS promotional materials without compensation. | certify

<

compliance by signing below.

Walker's Signature




