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MADISON MILLENNIUM WALK

*MEET THE CHALLENGE OF WALKING ALL THE STREETS IN MADISON IN THE YEAR 2000*

Sponsored by the ROSE CITY STEPPERS of the Madison Fitness Coalition
REGISTRATION FORM

Registration Fee:  $5.00 per person OR $15.00 per family, $3.00 per Senior Citizen (60 years and up)

Packet includes:  Places of interest in Madison, highlighter, opportunity to win prizes, parking placard, walk schedule, mailings about events and more!

Checks Payable To: Madison Fitness Coalition

Bring Check To and Pick Up Packet At: Health Department, Borough Hall, Kings Road, Madison; Madison Health Center, 22 Central Avenue during business hours,  or a Madison Millennium Walk event.

Call:  593-3077 or 3059 for more information or visit the Rose City Steppers web site at www.rosenet.org/steppers
Name:______________________________________________     Phone:_______________________

Address:_______________________________________________E-Mail_______________________

If this is a family registering please complete one form for each participant and staple the forms together.

To record the streets walked please use the map that was sent to you in the Madison Millennium Municipal Guide.  If you have misplaced your guide another copy may be picked up at Borough Hall.

Would you like to join the Rose City Steppers?  ___Yes   ___No

If the answer is “yes” please include an additional payment of $5.00 per person.  Your membership includes T-shirt, button, fitness log, walking groups, incentives and more!

How did you hear about the Millennium Walk?   ___Madison Eagle   ____Daily Record         ____Borough Bylines    ____Independent Press      ____CVS Window        ____Adult School        ____Friend/Family Member  ____Flier     ____Other (Please name)_____________________ 

Did you decide to participate in the Madison Millennium Walk because of your affiliation with a civic or religious group?  If so, please name the group: __________________________________





 
 WAIVER
I (Participant)specifically assume all risks of injury arising out of my participation in the activities of the Madison Fitness Coalition.  At any location, and for myself and my heirs and assigns hereby waive, release and agree to hold free from all claims for damages the Borough of Madison and its officers, directors, members, employees or agents.  I understand the risks and dangers involved in participating in the programs and activities of the Madison Fitness Coalition, am physically capable of participating in such programs and agree not to participate in any activity that may injure myself or others. If this registration form is for a child, a parent or legal guardian must sign this form.

SIGNATURE:_________________________________________                           DATE:___________________
****************************************************************************

Drawing Entry

PLEASE PRINT
Name:____________________________________
Phone #:    _________________________ 

Address:_____________________________________________________________________

