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I’m registering to give a sister hope.
NAME __________________________________________________________

ADDRESS 
__________________________________________________



__________________________________________________

PHONE
____________________

ALT. PHONE _________________

EMAIL
________________________________________________

GENDER
O  Female
O  Male

BIRTHDATE  ___/___/______

I want to pay my €50 registration fee by:
O  Bank Card     O  Cash
O Credit Card

Bank Card PIN:  __________________________

Credit Card Type: 
O  Visa
        O  MasterCard

Credit Card Number:  _________________________________________________

Expiration  ____/____

T-Shirt Size:
O  Small
O  Medium
O  Large
O  X-Large

I understand that by registering for A Sister’s Hope 60K I am agreeing to raise the minimum pledge amount of €1,500 in order to participate in the two-day walk in October. If I choose to not continue with my commitment to do this event, I understand that my registration fee and any pledges that have been received by A Sister’s Hope in support of my walk are non-refundable and will remain as donations to the event.

I further agree to hold harmless A Sister’s Hope and associated independent contractors should I suffer injury during my training or on the event.
_____________________________________________________

________________



Signature of Participant




Date
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