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2006 Walk for Edvcation

COLLECTION ENVELOPE

Walk Site: _ Fresno _ LosAngeles __ San Diego

Chapter / Region Name:

Walker Name:

Address:

City, State, Zip:

Phone: ( ) e-mail:

1 would like to designate my funds to (please select one option):
California Dollars for Scholars or My Local Dollars for Scholars Chapter

Name and State of Chapter:

TOTAL CASH and CHECKS,
ENCLOSED

1, the undersigned, agree to indemnify and hold harmless Scholarship America from cost, expense and
liability arising out of my or my child’s participation in this event to benefit Scholarship America. | do hereby
waive all claims for damage or loss to me or my child’s person or property which may be caused by any act
or failure to act, by Scholarship America, its officers, agents or employees arising directly or indirectly from
my or my child’s participation in this event and | hereby assume liability for any loss, damage or any other
liability from such event. | consent to the use of any photo, film or videotape of the event for any purpose.
Important: Participants under the age of 18 must have this form signed by parent or legal guardian.

Participant Signature:

Parent/Guardian’s Signature:

Dollars for Scholars®

A progrom of Scholarship America®



List Your Donors Here. Make checks payable to SCHOLARSHIP AMERICA.

Please collect all contributions in advance. Please be sure to turn in this envelope when you

register at the Walk site the day of the walk.

Donor Name

Address

City

State

Zip

Amount

Total:




