[bookmark: _GoBack]The Final Charles’ Angels Walk
~Be an Angel~
June 11th ● Hampshire Regional High School ● 19 Stage Rd ● Westhampton MA
9am-12noon Registration begins at 8:30am Rain or shine
All funds going to the CEDE organization out of Cooley Dickinson Hospital
Make checks payable to Charles’ Angels; Write in Memo line: Diabetes Center
Contact information: Amanda Caputo or Clara Thatcher 413-238-0041 Charlesangels09@aol.com
Visit our website www.charlesangels.weebly.com

Registration Form
Team Name: ______________________________  
First Name: ___________________	Last Name: ____________________	
Address: ______________________________________________________
Email ______________________________	Phone: __________________________
Waiver:
 By this Waiver, I assume any risk, and take full responsibility and waive any claims of personal injury, death or damage to personal property associated with Charles’ Angels Walk activities and events organized by Charles’ Angels Staff and Hampshire Regional High School
I understand and confirm that by signing this WAIVER AND RELEASE I have given up considerable future legal rights. I have signed this Agreement freely, voluntarily, under no duress. My signature is proof of my intention to execute a complete and unconditional WAIVER AND RELEASE of all liability to the full extent of the law. I am 18 year of age or older and mentally competent to enter into this waiver or parent/guardian of minor. 

Participant Signature: ______________________________________ Date: _________________
Parent/Guardian Signature __________________________________ Date: _________________
(Required if under 18)
*Raise $25 or more to get put into a raffle*
