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DSAGNO’s Buddy Walk 2011 Registration 
October 29, 2011
TEAM NAME: ___________________
Saturday, October 29, 2011 Walk Begins at 12:00 pm Ends 4:00 pm

Registration Opens 10:45 to 11:30 am
Zephyr Stadium Parking Lot, 6100 Airline Drive , Metairie
Name _______________________________________________________________________________

Address _____________________________________________________________________________

City __________________________________ State _______________Zip _______________________
Phone_______________ E-Mail _____________________
# of Individuals/Walkers: __________# Additional Family Members (over 5 years of age) _________
CHILDREN AGE 2 AND UNDER & INDIVIDUALS WITH DOWN SYNDROME ARE FREE!!!!!
_____1st Walker (Individual or 1st Family Member) $10  Each additional family member $5 #​​_______
DSAGNO Membership $10 ______ 
THERE WILL BE T-SHIRTS SOLD AT THE WALK, BUT TEAMS ARE ENCOURAGED TO DESIGN THEIR OWN BUDDY WALK T-SHIRTS!
□ Please accept my additional donation:       □ $10 □ $20 □ $50 □ $100 □ Other _____ 

□ My company has matching funds. Please contact me regarding a matching fund form.

REGISTRATION FORM MUST BE RECEIVED BY WEDNESDAY, OCTOBER 26, 2011
MAKE ALL CHECKS PAYABLE TO: 
Down Syndrome Assn. of Greater N.O. (DSAGNO)
P.O. Box 23453, New Orleans, LA 70183
FOR MORE INFORMATION: (504) 259-6201 OR WWW.DSAGNO.ORG
Waiver: In consideration of me and/or my minor child(ren) being permitted to participate in all Buddy Walk activities, I hereby for myself, my heirs and personal representatives, assume any and all risks which might be associated with the event. I further waive, release, discharge and covenant not to sue The National Down Syndrome Society, The Down Syndrome Association of Greater N.O. (DSAGNO), their officers, employees, sponsors, organizers, volunteers or other representatives or their successors and assigns, for any and all injuries or damages of any kind whatsoever suffered by myself and/or my minor child(ren) as a result of taking part in the Buddy Walk event and any related activities. I also authorize and release DSAGNO to use any photo, film, or videotape taken of me or my minor child(ren) at the event for any purpose and electronic submission of this form authorizes such use and acknowledge DSAGNO’s ownership of same.  

ENTRANCE CONSTITUTES ACCEPTANCE OF ALL TERMS OF THE ABOVE WAIVER!

FOR OFFICE USE ONLY
CK # ___________________
Amt. $__________________
Date: ___________________
