
ACCIDENT WAIVER & RELEASE OF LIABILITY: 

I recognize and acknowledge that there are inherent risks in 
my presence and participation in the St. Vincent de Paul 
Friends of the Poor® Walk/Run on the date of the walk I am 
registered for. I acknowledge that this Accident Waiver and 
Release of Liability form will be used by the event holders, 
sponsors and organizers, in which I may participate, and that 
it will govern my actions and responsibilities at said events. 
In consideration of my registration and participation in this 
event, I hereby take action for myself, my executors, adminis-

trators, heirs, next of kin, successors and assigns as follows: 
(A) I hereby expressly agree that the Society of St. Vincent de 
Paul, its directors, officers, employees, volunteers, represent-
atives and agents, event holders, event sponsors and event 
directors (all hereinafter referred to as St. Vincent de Paul) 
shall not be liable for any damages arising from personal 
and/or bodily injury, including death or property damage 
sustained by me or my guest while participating in the 
Friends of the Poor® Walk/Run. I assume full responsibility 
for any such injuries or damages that may occur to me or my 
guest. I also specifically agree that St. Vincent de Paul shall 
not be responsible for any such injuries, loss or damage even 
in the event of negligence or fault by St. Vincent de Paul. This 
waiver does not, however, apply to gross negligence or inten-
tional torts by St. Vincent de Paul. (B) Indemnify and Hold 
Harmless the entities or persons mentioned in this paragraph 
from any and all liabilities or claims made by other individu-
als and entities as a result of any of my actions during this 
event. I am aware the Society of St. Vincent de Paul does not 
provide health and accident coverage for me and it is my 
responsibility to pay any medical bills from injuries sustained 
while participating in the Friends of the Poor® Walk/Run. I 
hereby consent to receive medical treatment which may be 

deemed advisable in the event of injury, accident and/or 
illness during this event. I understand that at this event or 
related activities, I may be photographed. I agree to allow my 
photo, video or film likeness to be used for any legitimate 
purpose by the event holders, producers, sponsors organiza-
tions and assigns.                                                                                                           
I have read and fully understand this waiver and release of 

claim form   

Printed Name   

____________________________________________

Signature                                                                                                             

____________________________________________                            
Date                                                                                                                  
____________________________________________
Emergency Contact                                                                                             
____________________________________________
Emergency Phone Number                                                                         

____________________________________________ 

 Note: If under 18 years old, parent or guardian must also 

sign second page at registration. 

INDIVIDUAL WALKER REGISTRATION 

CASH OR CHECK 

  $5.00 Children, under 10 years                                                                   
  $25.00 Adults                                                              
  $50.00 Families                                                           
  $75.00 Team of 4                                            

Each walker must complete this form,                                   
sign attached waiver and mail to:   

Society of St. Vincent de Paul                                           
Friends of the Poor ® Walk                                                   

4215 State Highway 42                                                  
Sheboygan, WI 53083 

REGISTER BY AUG 31 TO GET A FREE T-SHIRT      

CIRCLE SIZE:   XS, S, M, L,  XL,  XXL,  XXL,  XXXL 

You may register the day of the event.                                               
Although we will not have extra t-shirts for                           

those registered after Aug. 31 

 

Team Name  

 

Name  

Address 

City                                                           Zip 

Phone/Email    

PLEASE MAKE CHECKS PAYABLE TO:                           

The Society of SVdP                                                     

Friends of the Poor®  Walk                                            

4215 State Highway 42                                          

(Attention: Paula)                                                          

Sheboygan, WI 53083 

I WILL NOT BE WALKING                                       

BUT WOULD LIKE TO                                            

DONATE OR SPONSOR.                          

                                                                                              

Business or Family Name  

Contact Name  

Address  

City     Zip  

Phone or Email 

Yes, I want to help my Neighbor!                                                                  

Donation:                                                                      

___$50     ___$100      ___$150                                      

___$250   ___$500    Other $_______ 

 

Sponsorship  

$250 Friend: Logo on Advertising Board                                
$500 Patron: Logo on Board & Event TShirt                                                      
$1,000 Founder: Logo on Board, TShirt, plus  
Special Announcement at Event  

 

PLEASE MAKE CHECKS PAYABLE TO:                           

The Society of SVdP                                                     

Friends of the Poor®  Walk                                            

4215 State Highway 42                                                              

Sheboygan, WI 53083 

Your contribution makes an immediate  

impact in Sheboygan County. All donations 

are distributed locally in the form of financial 

or material assistance.  

Sheboygan thrives when all Neighbors thrive! 


