
REGISTRATION FORM
Regina C. Williams Memorial Scholarship Foundation

2012 WALK-4-EDUCATION

SPONSORED BY:
Regina C. Williams Memorial Scholarship Foundation

1300 Mercantile Lane, Suite 208  Largo, MD 20774  Attn: RCWMSF
Phone:  (301) 386-9673   Fax: (301)-386-0848 Website: www.reginacwilliams.org

MINIMUM DONATION TO WALK:  	
	 Adult Walker: $25 each        Student Walker (with ID): $20  

In addition, to your minimum donation we encourage all walkers to help raise ADDITIONAL DONATIONS to benefit the Regina 
C. Williams Memorial Scholarship Foundation. To reach our goal, we ask each participant to encourage 10 sponsors or a 
donation goal of $1000. Please bring your walker pledge form and donations with you on WALK-A-THON day, October 6th. 

Please complete and return with donations to above address as soon as possible or submit form below and donate online. 
Make all checks Payable to: Regina C. Williams Memorial Scholarship Foundation.

Name : _____________________________________________________________________________  Date: _______________________________

Address: ______________________________________ City : ______________________________ State: ______________ Zip: ____________

Phone: ____________________________________ Fax: ______________________________ Email: ___________________________________

T-Shirt Size (T-Shirt expense included with registration fee):          Small             Medium             Large             X-Large         2X-Large
* Preregistration required for t-shirt orders 

WALKER WAIVER.  By signing this agreement, I hereby assume any and all risks which might be associated with the walk. I 
waive and release any and all rights and claims for damages which I may have against Regina C. Williams Memorial Scholar-
ship Foundation and MNCPPC (Maryland National Capital Park & Planning Commission) and any others connected with this 
event, their representatives, successors and assigns for any and all injuries or damages for any kind whatsoever suffered by 
me as a result of taking part in the walk and any related activities. I also understand and agree to permit Regina C. Williams 
Memorial Scholarship Foundation and the sponsor of this event to use for publicity purposes my name and pictures of me 
without liability or obligation to me.

_______________________________________________________________                                             ______________________________
Walker Signature                                                                   					     Date                                                      
(Parent/Guardian Signature if under age 18)


