
(Updated Sept 2018) 

 

North Coast Buddy Walk Registration 

(Please photocopy this form as needed) 

( ) We are walking for a Special Buddy 

 
Buddy or Team Name: 

_____________________________________________________________________________________________________________________ 

 

Contact: _____________________________________________________________________________________________________________ 

 

Address: ____________________________________________________________________________________________________________ 

 

City, State, Zip: ______________________________________________________________________________________________________ 

 

Daytime Phone: ______________________________________________________________________________________________________ 

 

Email:_______________________________________________________________________________________________________________ 

 

People with Down syndrome and Best Buddy or Respite Worker walk for FREE!! 

 
Registration fee: $10.00 per walker  

($100 or more on Walker Sponsorship Form and you walk for free) 

 

This year wear your Buddy Walk Shirt from previous years. 

We will provide previous years shirts as available at the walk. 
 

Walker’s Name                                                                                                                

                                                                                                                                
#1_______________ 

 

#2____________________________________________________                                     _____________________________________________________       

                                

#3____________________________________________________                                     _____________________________________________________ 

 

#4                                      

 

#5                                  

 

 

( ) $_______________ Total registration fee (-Check or cash only.) 

 

( ) I cannot participate in the walk, but please accept my donation of: 

 

( ) $20 ( ) $50 ( ) $100 ( ) Other__________ 

 
I hereby waive and release all claims against the National Down Syndrome Society and BUDS of the Redwoods, the City of Eureka, and 

all persons and agencies connected with this event for any injury I or the above names walkers might suffer which arises from my 

participation in an travel to and from this event. I also authorize the use by NDSS and BUDS of any photo, film or videotape taken of me 

or my minor child at the event for any purpose. 
 

Participant’s/Parent’s signature if participant is a minor: 

 

 

 

THIS REGISTRATION IS NOT VALID UNLESS SIGNED 

 

Please bring this completed form to the registration table at the Buddy Walk®, with a check or 

cash for the total due.  
 
( ) YES! I want to volunteer to help with the Buddy Walk next year! 


