Mutt °n° Strut Pledge Form

Waiver

Your Name OR Your Team Name & Contact Person
Phone Email
Address City State Zip
T-shirtsizezc S M L XL  XXL Entry:  1mile 2 miles
Total Pledge Amount:

PLEDGE NAME STREET / CITY / ZIP PLEDGE PAID

[ understand that participating in the Mutt ‘n’ Strut
animal walk includes an element of risk for both
myself and my dog(s). I hereby represent that my
dog(s) and I are physically able to participate in the
Mutt ‘n’ Strut.

I agree that Mutt ‘n’ Strut officials may authorize
necessary emergency treatment for me or my dog(s).
I also understand that both vehicle traffic and specta-
tors may be present along the course, and I assume
the risk of participating under such conditions. In
consideration of my dog(s) and my entry, for myself,
my heirs, executors, administrators, and assignees, I
waive and release any and all rights and claims for
damages I may have against the organizers and
sponsors of this event and the Lawrence Humane
Society, Inc., its associates, members, and represen-
tatives arising out of my participation in this event. |
also affirm that the dog(s) I will be participating
with has a current rabies vaccination.

I give my permission for the free use of my name
and picture in any broadcast, telecast, print, or elec-
tronic media account of this event. I also agree to
obey all traffic laws, exercise all safety precautions,
avoid littering, and respect the property of others. A
parent or guardian must sign if the participant is un-
der 18 years of age.

Those under 12 years of age must be
accompanied by an adult.

Participant Signature

Parent/Guardian Signature for Participant under 18

YOU MUST PROVIDE RABIES VACCINA-
TION INFORMATION TO PARTICIPATE

Vaccination Date Tag #



