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VMH TRANSPLANT SUPPORT WALK
Walk will be held from 8:30AM - 9:30AM at the Viroqua High School Track 
August 29th, 2009
Hosted by Vernon Memorial Healthcare
Organ Transplant Support Group
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Registration Sheet
Name________________________________ Business/Civic ____________________________

Address_______________________________________________________________________

City _______________________________________ State ________________ Zip __________

Home Phone ___________________________ Work Phone _____________________________

E-mail______________________________________________________________

Important!!!  In order to receive your T-shirt on August 29th, you MUST register by August 17th, 2009.  Entries received after August 17th will not receive a T-shirt.

Adult T-shirt Size (circle one)          S    M    L    XL    2XL    3XL

Youth T-shirt Size (circle one)         S    M    L

$15 Registration Fee Check/Cash ___ 
Get friends and family to pledge for your efforts and fill out the attached pledge form and bring to the Transplant Support Walk on August 29th.  
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Cash or checks payable to: 
Vernon Memorial Healthcare Transplant Support Group

Drop Off: Vernon Memorial Healthcare
                                                               507 S Main St  

 Viroqua, WI 54665

For questions call the VMH Cardiopulmonary Rehab Dept. at (608) 637-4497

Waiver of Liability

As an entrant of Vernon Memorial Healthcare’s Support Transplant Walk, I release complete responsibility for any injury to me or damage to my property which may occur during this event or while, I am on the premises of the event.  I hereby release and hold harmless the sponsors, promoters and all other persons associated with the event otherwise.  Unregistered runners, unauthorized vehicles, bicycles, skateboards, roller blades, wearing of headphones and running with dogs are strictly prohibited.  ________________________________________________________
                                                                                 Signature of Registrant (or Parent or Legal Guardian)      Date
--------------------------------------------------------------------------------------------------------------------------------------------

                                

2009 Transplant Support Walk Pledge Form

	Please pay pledge by cash or checks payable to: VMH Transplant Support Group
Cash $__________

Checks $________

Total $__________


Walker’s Information:

First Name________________________ Last Name________________________
Adrress___________________________ City_____________________________
State________ Zip_________ Email_____________________________________
	Sponsor’s Name
	Email Address
	Address
	City, State, Zip
	Pledge/Paid

	1.
	
	
	
	/

	2.
	
	
	
	/

	3.
	
	
	
	/

	4.
	
	
	
	/

	5.
	
	
	
	/

	6.
	
	
	
	/

	7.
	
	
	
	/

	8.
	
	
	
	/

	9.
	
	
	
	/

	10.
	
	
	
	/

	11.
	
	
	
	/

	12.
	
	
	
	/

	13.
	
	
	
	/

	14.
	
	
	
	/


!!!Please have pledges collected before the Transplant Support Walk on August 29th. 
Vernon Memorial Healthcare
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Vernon Memorial Healthcare                                  Keep this portion as a reminder


  TRANSPLANT SUPPORT WALK


  Saturday, August 29th, 2009                                            


  Viroqua High School Track


  Registration 7:30 am


  Start 8:30 am
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