
Registration Form 
October 10, 2010 

Crescent Bay Park, Santa Monica 

  

First Name _________________________  

Last Name _________________________  

Team Name ________________________  

Company _________________________  

Email _____________________________  

Address ___________________________  

             ___________________________  

City _______________________________  

State ________  Zip ______________ 

Phone _____________________________  

Gender        __M         __ F 

T-shirt Size  __ S __ M __ L  __ XL __ XXL  

How did you hear about the Fight for Air Walk? 

  

_________________________________

_____   

There are no fees to participate in the  

Fight for Air Walk. 

All participants who individually raise at least 

$100 will receive an official walk t-shirt.  

 

My Personal Fundraising Goal 

 $ ____________ 

  

  

I will jump start my fundraising efforts by 

making a tax deductible donation to the 

American Lung Association in California. 

Donation attached. 

  

My Donation Amount $ ________ 

  

Waiver 

I hereby waive all claims against the American 

Lung Association in California®, it’s sponsors, or 

any personnel for any injury I might suffer in 

this event. I attest that I am physically fit and 

prepared for the event. I grant full permission 

for organizers to use photographs and videos 

of me, and quotations from me, in legitimate 

accounts and promotions of this event.  

 

Signature _____________________    

 

Please return completed form to your team captain or to: 

 

American Lung Association in California 

Attn:  Fight for Air Walk 

3325 Wilshire Blvd. Suite 900 

Los Angeles, CA 90010 

 


