
                                             
  

2010 2K Awareness Walk to Benefit 
The Hamilton Food Cupboard  

August 7th, 2010 
 
 
 
 
___________________________________________________________         ________ 
First Name   Last Name      DOB 
 
____________________________________________   __________   ____________ 
Street Address       City  State/Zip 
 
____________________________  ________________________________ 
Telephone     Email 
 
____________________________  ________________________________ 
Emergency Contact    Emergency Contact Telephone 
 
Registration Fee: $20.00 
 
Make all Checks Payable to: Slater Brothers Entertainment LLC 
 
100 % of Profits will Benefit the Hamilton Food Cupboard 
 
Form and check can be dropped off at Crowe’s Drugstore or mailed to:  
Slater Brothers Entertainment, 7902 Citrus Blossom Dr., Land O Lakes, FL 34637 
 
 
 
Assumption of Risk of Injury: By signing this agreement I assume all risks of injury and waive all rights to pursue 
money damages or any other relief of any kind as a result of anything occurring during the walk. In the event that I am 
injured while on the walk, I will hold harmless the Hamilton Food Cupboard, Grant and Todd Slater, Slater Brothers 
Entertainment LLC, the Village of Hamilton and volunteers from any claims for injury and damages brought by my 
family members.  
 
___________________________________________ _________________ 
Signature       Date    


