
 

               2nd Annual Alpharetta Walk 4 Paws 
April 23, 2011 

Wills Park Equestrian Center 
 
 
 

Registration & Sponsor Form 
$25 pre-registration per person 

$30 onsite registration per person 
 
Name of Walker__________________________________________Telephone______________________________ 

Address _____________________________________ City____________________ State/Zip__________________ 

Walking as an individual _______ as a member of a pack ______________ as a virtual walker for ____________                      

If running with a pack, Name of Team  _____________________________________________________________ 

 

Name Mailing Address or 
Email Telephone Amount Paid 

T-SHIRT SIZE 

     

     

 

If you are paying by check, please make your check payable to  Pooch Porch Café/Walk 4 Paws.  
 

By Credit Card:  

Name on Card:______________________________________________ 

CC# _________________________________________________________________  Exp Date: ____________ 

For more information, please go to: walk4paws.net 
 
Pre-Registration due by March 31, 2011  
Donations to UGA can also be sent in (make checks payable to the Arch Foundation) to: 
 
Walk4Paws
c/o Pooch Porch 
62 Roswell Street
Alpharetta, GA 30009  
    
Questions? Call us at 678-762-7729    
 
       

                                                                                                                                                                                                                                 
                 
 

REQUIRED LEGAL DISCLAIMER 
MUST BE SIGNED 

 
I agree to release, discharge and indemnify and hold Pooch 
Porch Café Inc. for any and all damages to my personal 
property including my pet while participating in the 
Alpharetta Walk 4 Paws Dog Walk on April 23, 2011, and 
any and all activities for Pooch Porch Café Inc.  I recognize 
that there exists a risk of injury or sickness, including 
personal injury or harm to myself or my animal while 
participating in the Alpharetta Walk 4 Paws Dog Walk. On 
behalf of myself, my heirs, personal representatives and 
executors, I hereby release, discharge, indemnify and hold 
harmless Pooch Porch Café Inc., its agents, affiliates, 
servants, employees and Board of Directors from any and all 
claims, causes of action or demands, of any nature or cause 
connected with my participation in the Alpharetta Walk 4 
Paws Dog Walk. This is to include any costs and attorney 
fees incurred by Pooch Porch Café related to damages 
incurred or sustained by me in any way in connection with 
my participation in the Alpharetta Walk 4 Paws Dog Walk. 
Such damages or injury might include, but are not limited to 
animals’ bites, accidents, injuries and personal property 
damage. 
  
I further understand that public relations are an important part 
of participating in the Alpharetta Walk 4 Paws Dog Walk. I 
agree, therefore, on behalf of myself, my heirs, personal 
representatives, and executors to allow Pooch Porch Café 
Inc. to use any photograph or video recording taken of me or 
my pet for use in public relations efforts. Any photographic 
images or video tapes in which I and/or my pet appear will 
become the property of Pooch Porch Café Inc., which can use 
them in any and all ways it sees fit. Pooch Porch Café Inc. 
will use reasonable effort to notify me, but such notification 
is not a pre-condition to the release of the photographs under 
the auspices of Pooch Porch Café Inc. 
  
I ACKNOWLEDGE THAT I HAVE READ AND 
FULLY UNDERSTAND THE TERMS AND 
CONDITIONS OF THE FOREGOING VOLUNTEER 
AGREEEMENT AND THE VOLUNTEER SERVICES 
RELEASE AND THAT I WILL COMPLY WITH THE 
SAME.  
Signature of Registered Participant  
 
X________________________________________________ 
 
As a parent or legal guardian of the above named participant, 
I hereby give my consent to allow my child/ward to 
participate in the Alpharetta Walk 4 Paws Dog Walk. 
I HAVE READ THIS RELEASE AND FULLY 
UNDERSTAND AND AGREE TO ALL TERMS AND 
CONDITIONS AS SET OUT IN THE RELEASE AND 
HAVE, TO THE BEST OF MY ABILITY, EXPLAINED 
THEM TO MY CHILD/WARD.  
Signature of Parent or Legal Guardian 
 
X________________________________________________ 
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