
Please  mail  completed  form  to:
Arthritis  Foundation,  MS  Chapter

406  Orchard  Park  Dr.,  Bldg.  2A
Ridgeland,  MS  39157

Saturday,  May  14    •    Kamper  Park
7:00  AM  Registration/7:30  AM  Start

Registration  Form
Registration Fee $15.00

FFiirrsstt  NNaammee::__________________________________________________
LLaasstt NNaammee::  __________________________________________________
AAddddrreessss::  ______________________________________________________
____________________________________________________________________
CCiittyy::  ____________________________________________________________
SSttaattee::  ______________________      ZZiipp::  __________________________
HHoommee  PPhhoonnee::  ________________________________________________
WWoorrkk  PPhhoonnee::__________________________________________________
DDaattee  ooff  BBiirrtthh::______________    EEmmaaiill::______________________
GGeennddeerr::  ❑❑  MMAALLEE ❑❑  FFEEMMAALLEE
EEvveenntt  LLooccaattiioonn::  ____________________________________________
AALLLL  PPAARRTTIICCIIPPAANNTTSS  WWIILLLL  RREECCEEIIVVEE  AA  TT-SSHHIIRRTT

Waiver Release: I hearby certify the following: (1) I am physically fit and have received
medical clearance to participate in the Arthritis Walk. (2) Inconsideration of my appli-
cation to participate in the Arthritis Walk being accepted, I, on behalf of myself, my
heirs and assigns, and my estate, hereby waive and forever discharge the sponsors,
organizers, affiliates, as well as their agents and employees from any and all claims
that they may accrue as the result of my participation.   (3) I hereby grant the
Arthritis Foundation specific permission to reproduce, publish, circulate, copyright or
otherwise use any and all photographs and/or videotape of me and/or my family
taken at the Arthritis Walk, for use by the Arthritis Foundation.

Participants  Signature____________________
Parent/Guardian  Signature_________________
(if  under  18  years  old)
From time to time, we make our walk supporter names available to other
organizations. This process is carefully controlled and it is our hope that
you may find information from these groups interesting and helpful.  
If you would like to be excluded, check this box. ❑❑

LOCAL  SPONSORS
Abbott Immunology

Amgen
The Arthritis Center

Centocor
Forrest General Hospital

Hattiesburg Clinic
Pfizer
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