
  6/6/2010 

 
Dog Walk Registration Form 

 
 “walk for the cause of foreclosed paws" 

 
To benefit the foreclosure victims facing difficult financial times. 

 
Sunday, September 26, 2010 
Raindate: October 3, 2010 

Unionville Vineyard, 9 Rocktown Road, Ringoes NJ 08551-1214 
11 AM – 4 PM 

 
Walker/Family Name __________________________________________________________________ 
 
Rescue Group Name (if applicable) _Seer Farms__________________________________________ 
 
Dog Name (s)  ________________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
City  __________________________________________________  State _______ Zip ___________ 
 
 
Phone ____________________________ Alternate Phone #(s)  ____________________________________ 
 
E-Mail Address ________________________________________________________________________ 
 
 
Participant Registration Fee - $25.00 (tax deductible) 
(Fee waived for all Rescue Groups.) 
 
50/50 Raffle tickets - $1.00 each (18 years or older)   Number of tickets: ________  *  $1.00  =  Total  ___________ 
 
My check for $____________ is enclosed. Make checks payable to Coalition for Animals and send them to:  
Coalition for Animals, PO Box 611, Somerville, NJ 08876 
 
 

Thank you for your support! 



  6/6/2010 

Dog Walk Pledge Form 
 

 “walk for the cause of foreclosed paws" 
 

# Name of Person Pledging Donation Amount 
(tax deductible) 

50/50 Raffle Tickets  
($1 each) - Adults Only 
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 Total Collected   $   $ 

 
 

 
Waiver - Must be signed by each adult participant 
I hereby release and hold harmless Coalition for Animals and their staff, volunteers, and members, and all persons 
associated with and/or participating in this event, from any and all liability to myself and/or my pet, and to anyone one else 
and/or their pets, incurred at this event, caused by the actions of myself or my pet. I will be responsible for the conduct of 
my pet, for cleaning up after my pet and for keeping my pet leashed at all times. I certify that my dog has a current rabies 
vaccination, and that my pet gets along with other dogs and people. I agree to permit free use of my and/or my pet’s name 
and picture in any broadcast, news media, or other account of this event. 
 
Signatures of Parents/Adults _______________________________________________________________________ 
 
Names of Children  _______________________________________________________________________ 
 
 
 

Thank you for your support! 


