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OFFICIAL 2019 CHARITY WALK e

WALKER REGISTRATION FORM ™" sumuonse wd INE

ASSOCIATION FOUNDATION

Maui | Saturday, May 11, 2019
Molokai and Lana’i | May 4, 2019

NAME AGE
(LAST) (FIRST) (MI)

MAILING ADDRESS TEL.NO.

CITY STATE ZIP EMAIL

ORGANIZATION CODE

WAIVER OF LIABILITY:

In consideration of the furtherance of your purposes, objectives and work, and in consideration of your permitting me to participate in your
CHARITY WALK, on behalf of myself, my heirs, executors, administrators and assigns, | hear by waive and release any and all rights and claims for
damages which I may have against you, the properties through which the CHARITY WALK will take place, as well as any person(s) connected with
the CHARITY WALK, their heirs, executors, administrator, successors and assigns for any and all injuries which | may suffer while taking part in the
CHARITY WALK, or as a result thereof. | also allow the CHARITY WALK and its affiliates the right to publish, print, display, record and use my name,
image and likeness while at the CHARITY WALK in any and all media now known or hereafter devised.

Walkers under the age of 12 must be accompanied by an adult.
Walkers under the age of 18 must have this application signed by a parent or guardian.

X X

WALKER'S SIGNATURE PARENT OR GUARDIAN (IF WALKER IS UNDER 18 YEARS)

IMPORTANT: Walkers under the age of 18 must have this application signed by parent or guardian.

PRINT SPONSOR'S FIRST & LAST NAMES NUMBER, STREET, TOWN, ZIP DONATION AMOUNT
I MY OWN CONTRIBUTION 35.00
2
3
4
5
6
7
8
9
10
11
12

TOTAL CASH
e $35 minimum donation for anyone 18 years or older PLEDGES*
e $25 minimum donation for anyone under the age of 18 years
e Checks payable to CHARITY WALK TOTAL ONLINE
e Keep a copy of this registration form for your records PLEDGES
For more information contact the MHLA office at (808) 244-8625, Email TOTAL RAISED
info@mauihla.org, or visit us at Charitywalkhawaii.org/maui



mailto:info@mauihla.org

Take steps to support Maui County Non-Profit Organizations
JOIN THE MAUI COUNTY CHARITY WALK

THE CHARITY WALK gives everyone a chance to raise funds to benefit non-profit organization in Hawai'i. Sponsored by Hawaii Hotel Industry
Foundation and Maui Hotel & Lodging Association, we invite you to help build a better, healthier Hawai'i, for all of us.

WHO MAY WALK? — The Maui Hotel & Lodging Association invites every one of every age to walk. Those under 12 years old must be accompanied
by an adult and walkers under the age of 18 must have this form signed by a parent or guardian. All walkers should have minimum donations

regardless of age (see front of form).

WHAT IS THE CHARITY WALK? - In 1974, the Hawaii Lodging & Tourism Association sponsored a charitable “Superwalk” to benefit one major
organization. In 1979 the walk was extended fo all major Hawaiian Islands and became The Visitor Industry CHARITY WALK. Over the years, the
annual walk has grown to become one of the largest single day fund-raising events in the State. All funds raised at the Maui County Charity Walk
stay in Maui County, benefiting all eligible Maui County non-profit organizations.

WHEN & WHERE IS THE MAUI COUNTY CHARITY WALK?

Mavi Molokai Lana’i
Saturday, May 11, 2019 Saturday, May 4, 2019 Saturday, May 4, 2019
7am 7am 9:30am

(Registration begins at 6:30AM)
War Memorial Special Events Field

(Registration begins at 6:30AM)
Hotel Molokai

(Registration begins at 9am)
Dole Park

INSTRUCTIONS & TIPS FOR WALKERS

BEFORE THE CHARITY WALK

1. Walkers may have as many sponsors as they can find. A walker
should have donations totaling $35 or more (under 18 years old is
$25 regardless of age).

. Checks to be made payable to “CHARITY WALK".

. Donation forms should be filled out clearly and legibly.

4. Donations should be collected prior to the walk so funds may be
submitted during registration.

5. Walker Form and pledges are to be turned in to your
company/organization’s representative for Pre-Registration. You
may also submit these at the CHARITY WALK headquarters prior to
the walk or at the Registration Desk on the day of theevent.

6. Please make a copy of your walker form for your records. CHARITY

WALK will not provide copies or have the ability to make copies at
the event registration table.

[SSIN\)

MORNING OF THE CHARITY WALK,
1. Dress for the weather and wear comfortable walking shoes.
2. Leave ALL pets at home including dogs in strollers or on leashes.

3. Skates, roller blades, scooters/razors, bicycles & skateboards should

not be used due to increased pedestrian and vehicletraffic

4. Turnin collected donations to the Registration Desk if you have not

pre-registered or if you collected additional monies.

1* Registration will be located under the main tent near the starfing

point of each walk.

DURING THE CHARITY WALK

1. Obey all fraffic regulations. Always walk on the sidewalkswhere
possible.

2. First aid supplies will be on hand in the First Aid Vehicle.All
checkpoints can assist with contacting First Aid personnel.

3. Do not accept aride from any car that is not marked as an official
CHARITY WALK car! Transportation in official CHARITY WALK cars will
be available to return fired/injured walkers to the starting point.

4. Keep your State clean - DO NOT LITTER!

5. The CHARITY WALK is not a race or endurance contest. Qualified
personnel at checkpoints may advise you to stop if you appearill/
injured.

Charity Walk, Maui Route Map & Aid Stations Locations

War Memorial
Soccer Field

[ Start/ Finish i
1

FOR MORE INFORMATION AND ADDITIONAL FORMS VISIT OUR WEBSITE AT

Charitywalkhawaii.org/mauvui or call MHLA (808) 244-8625

Aid stations throughout the walk are sponsored, operated, and supplied with refreshments by Maui Hotel & Lodging
Association members. Enterfainment and more refreshments are also provided at the end of the walk.
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