11TH ANNUAL HOWLING AND MEOWING

HOLIDAYS FUNDRAISER TO BENEFIT
RAINBOW FRIENDS ANIMAL SANCTUARY!

DOG6 WALK REGISTRATION FORM
(Dog Registration $15, $5 per additional dog.)

Your Name
Mailing Address
City State Zip
Phone

E-mail Address

How did you hear about the Rainbow Friends

fundraiser?

Dog's Name Age ($15)
Dog's Name Age ($5)
Dog's Name Age ($5)

Please make checks payable to: Rainbow Friends Animal Sanctuary.
Mail completed forms to us at PO Box 1259 Kurtistown, HI 96760 or
bring with you to Howling & Meowing Holidays on December 17", 2017
by 8AM at the HPP Activity Center, Maku'u and 17th.

You and your animal can help the Sanctuary with
your team effort! Start today signing up sponsors...
your friends, co-workers, family... everyone who will
support you. Last year from the teamwork and the
Silent Auction we raised over $9,500! Let's see
what we can do this year while having a great time.

FUN AND RECOGNITION!

The Animal/Human Team raising the most money
will be recognized on Stage. The Three Top
Teams will also win fabulous prizes for their efforts
to help the animals at Rainbow Friends.

To help your collection efforts, please use the form
below and an additional sheet of paper as needed
to record all donations. Please make checks
payable to Rainbow Friends Animal Sanctuary.

All donations are tax deductible.

*WIN FABULOUS PRIZES*

Dog's Name Total $

Sponsor Name Amount
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Attach additional pages if needed

2017 DOG Companion Team Waiver:

Must be signed by the owner of dog to be accepted.
This Waiver, Release and Covenant Not to Sue and Indemnification Agreement must
be signed by the owner of dog to be accepted. It must also be signed by the parent
or guardian of any person under the age of 18 years.
| give and agree to the following Agreement in one or more of the following capacities
and for and on behalf of the following:
(1) For myself in all cases, whether or not a participant;
(2) for my child or ward if a participant in the activities; and
(3) for my dog or dogs.
| have been advised and understand the following WARNINGS and DISCLOSURES:
(i) walking on a roadway is a dangerous and potentially hazardous activity; (ii) no
person or dog should enter unless medically able and properly trained,; (iii) the road
will be closed to everyone except residents so there will potentially be traffic on the
course; (iv) all participants and dogs assume the risk of walking in traffic; and (v) all
participants and dogs assume any and all risks associated with participating in this
event, including, but not limited to falls, contact with other participants, motor vehicles,
dog bite, tripping. the effects of the weather and the condition of the roads. Having
been given these warnings and disclosures, and in consideration of and as a
condition of your accepting my entry, | hereby waive, for and on behalf of myself, my
dog(s), and my child participant, if under 18 years of age, and release and forever
discharge and covenant not to sue and further agree to hold harmless and indemnify,
Rainbow Friends Animal Sanctuary, Hawaiian Paradise Park Owners Association,
and any and all sponsors of the event, their agents, servants, employees, assigns or
anyone acting on their behalf from and of any and all claims, demands, causes of
action or other relief for damages for personal or bodily injury or property damage of
any kind or nature whatsoever arising out of or in the course of participation in this
event. This Agreement extends to all claims of any kind or character whatsoever,
forseen or unforeseen, known or unknown.
| further grant permission to any and all of the foregoing to use any photographs,
videotapes or any other record for any lawful purpose. If | am participating with a dog
1 do not own, | will not participate with that dog unless the owner of the dog has read
the entry form and this Agreement and executes it, making all other certifications and
warranties contained within it, which | believe to be true. This Agreement shall be
binding upon me, my child or ward, and my heirs, executors, administrators and
assigns, or anyone else who may claim on my behalf.

Date Signature

Date Parent/Guardian, if under 18 Signature



