
 

  Love 4 Life Walkathon  
       Fundraiser 2019  
                     Registration Form  

                                 Saturday, September 14, 2019 
Lake Perris (Parking Lot 12) 

                                                                       Check-in: 8:00am 
                       Walk starts at 9:00am sharp 

● Drop off location: ​Cesar E. Chavez Perris Library (163 E. San Jacinto Perris, CA 92570)​. 
● Drop off dates and times: 

- Friday, August 30, 2019 from 4:00 PM -6:00 PM 

- Friday, September 6, 2019 from 4:00 PM - 6:00 PM 

- Saturday, September  7, 2019 from 10:00 AM - 1:00 PM 

● Cash or check payable to ​Love 4 Life Association. 
● Hosted by Love 4 Life Association 
● All Proceeds will go towards funding Love 4 Life’s suicide prevention programs that are delivered by trained youth and 

parents throughout the state.  
● The 60 first finishers will receive an achievement medal. 
● Free water will be provided. 
● Vendors will have food and drinks for sale. 
● Information booths will be present.  

 
  ​         ​For more information please email Wendy Romero at love4lifeassociation@gmail.com 

          Each runner must complete a registration form and sign the hold harmless and photo release waiver. 
         _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

Love 4 Life Walkathon Fundraiser 2019 
PLEASE SELECT A PACKAGE: 

$10 Pre-Registration per person 

Family Package: 4 or more $5 discount per group 

Family Package: 6 or more $10 discount per group 

Groups of 10 or more 20% discount per group 
NOTE: $15 per person the day of the event  
 
Name: ​___________________________________________ Age: ​_______   
 
Sex (optional) :​ ​___​Male​ __​Female 
 
Street: ​__________________________________________​City:​____________________​__ ​Zip:​___________ 
 
E-mail:​ ____________________________________​ ​Home or Cell Number:​ ​_________________________ 
 
Emergency Contact​ Name (different from about):​ ​_______________________ ​Phone Number: ​___________________ 
 
If “group of 10 or more was selected”, please indicate the organization’s name:​ ______________________________ 
 
 
 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ​For official use Only​ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

P-R D-E F-P G-P Total paid:​ ___________  Signed by:​ ______________________ 

 
Signature & Name Receiver:​ ____________________________________________________________________ 


