Merced SPCA

DONOR NAME

Dog Walk Volunteer
ADDRESS

Pledge Form

PAID DONATION

E-mail address

WALKER:
Name: All pets must be

| City: State: Zip: restrained and Total cash:
Phone: Age: (if under 18) have a current | Total checks:

license if
applicable.

Name:

Address:

City: State: Zip:
Phone: Age: (if under 18)

E-mail address

PLEDGE COLLECTOR:

GRAND TOTAL.:
Donations are tax deductible.

Make checks payable to Merced SPCA.

Attach additional sheets if needed.

Keep a copy of this form for
your records.
Bring this original with
collected donations to Pet
Walk registration.

Printed Name

1, the undersigned, agree to release and hold harmless the Merced SPCA, the local Walk Partners, employees, officers, agents, sponsors, voluneers and permitted assigns, from and in all
respect to my, my child's or my animal's direct or indirect liabilites, claims, damages, losses, or injuries, and to indemnify the Merced SPCA against attorney's fees arising from any action
brought against the Merced SPCA, as a result of my, my child's or my animal's participation in the Pet Walk event or any misrepresentation or nonfullfillment, except to the extent that said
liabilities, claims, damages, losses, or injuries are a result of th willful acts of the Merced SPCA, et al. Further, | hereby grant full permission to any and all of the foregoing to use my , my
child's, and/or my pet's name and likeness in any broadcast, telecast, video or print media of the event without compensation to me.

Date:

Participant's Signature

IMPORTANT: WALKERS UNDER THE AGE OF 18 MUST HAVE THIS FORM SIGNED BY A PARENT OR GUARDIAN

of myself and Participant to its terms.

Parent/Guardian Signature

Printed Name

| am the legal guardian of Participant, and | hereby consent to his/her participation. | have read the foregoing release and indemnification agreement, and | hereby agree on behalfi

Date:




Merced SPCA




