e, Search and Rescue ¢ 1o 000

4 Trail Trek 9 am - 2 pm
Port Gamble

w;fxﬁ::f:&’:mmw Individual RegiStration www.KitsapESAR.com

Minimum of $15 in donations per person required to participate. All money is due September 19, 2009 at the event. All
participants receive a fanny pack souvenir.

Walker's Name: Phone:

Age Group: [ 12 & under [ 13 — 17 [ Adult 18+
Mailing Address (If under 18, Parent’s Name and Address):

City: State: Zip: E-mail:

1 I am part of a team. Team Name: Captain:

[ I cannot attend but still want to participate by enclosing a donation of $

Waiver: | take full and complete responsibility for myself and any children with me on this walk. | assume any and all risks. | myself and my
companions are fit to walk this route and distance. | will obey all rules and guidelines outlined in the SAT Trek information packet. | hereby waive
and release any and all rights and claims that | might have or obtain by reason of this walk, for myself, my heirs, executors, administrators and
assignees, against Washington Explorer Search and Rescue, their associates and representatives, for any damage or injury sustained by me, my
children and/or my property. | will obey all traffic laws, follow directions from organizers and course marshals and exercise all safety precautions. |
will stay on designated routes and will not litter. | give full and free use of my, my children’s name and photograph(s), likeness, and and/or
videotapes to be used by Washington Explorer Search and Rescue for promotional/publicity/advertising purposes. In consideration of your
acceptance of this form and my partnership in this event, | agree and attest to the above.

SAR TREK DONATION SHEET

Sponsor’s Name Address Zip Amount Paid

Hyde N. Seek 123 Forest Trail, Silverdale 98383 $25 (sample) X

1.

2.

9.

10.

Make checks payable to WESAR Kitsap. TOTAL
Feel free to make copies of this page to include more donor names.

Please bring to the event or mail to: WESAR Kitsap, Attn: SAR Trek Committee, PO Box 3191, Silverdale, WA 98383



