Name of Marcher

Address

City

wWinFlFake s arks

Contribution Form

Team Name (if applicable)

| want my contributions collected to go towards:

Where dO_ t D Dog Parks D Skate Park D Trails & Greenways D Ice Skating and
ourm you wan Additions Deck Hockey
yOHt Mongy g 407 - .
— g D Land Acquisition D Amphitheater D Wherever Most Needed

Please make checks payable to: C.A.B. Growth Fund

AMOUNT

SUPPORTER’S NAME SUPPORTER’S ADDRESS COLLECTED
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12.

Will You Receive any Matching Gifts? Yes No Corporation

Call (724) 830-3959 to TOTAL DOLLARS COLLECTED:
receive extra Contribution Forms.

1. Print all information. 4. Bring this completed form

Contribution 2. Collect your donations at the same and all contributions with
= Form m * time you sign up your supporters. you to the March For Parks.

Instructions 3. Sign the form. Marchers under 18 5. Make checks payable to:
must have this form signed by a guardian. CAB Growth Fund

WAIVER: The undersigned hereby knowingly and willingly releases, remises and forever discharges, and agrees to indemnify, defend,
and hold harmless the National Parks Service, the Westmoreland County Parks and Recreation Citizens Advisory Board, the
Westmoreland County Bureau of Parks and Recreation, corporate sponsors, cooperating organizations and other parties connected with
the event in any way from all losses, liabilities (including liability for attorney’s fees), claims, damages, and costs (known collectively,
“losses”) that may now exist or may hereafter arise in connection with or as a result of my own or my child’s participation in the March
For Parks, except to the extent that any such Losses are a direct result of gross negligence or reckless behavior.

IMPORTANT: Marchers under 18 must also have this form signed by a parent or guardian.

Signed: Parent/Guardian (if applicable): Date:

ALL MARCHERS MUST BRING THIS FORM WITH THEM TO THE MARCH, WITH THE WAIVER SIGNED (ABOVE).




