
Thunder Run Walk ‘n Roll Pledge Information
Please turn in with your pledges on event day!  Sign attached Waiver!

Please Print Clearly

Participant’s Name ___________________________________    Mailing Address ________________________________________
                                                             

City, State, Zip ____________________________________________               Daytime Phone _______________________________

Email Address _________________________________________         Team Name ________________________________________

Pledge Form                     Turn in $100 on event day and receive a Free T-Shirt & Water Bottle!

Sponsor  Name                                                                Address and phone                                           Pledge Collection Information 

___________________________________________________________________________________  $________     Cash    Check

___________________________________________________________________________________  $________     Cash     Check

___________________________________________________________________________________  $________     Cash     Check

___________________________________________________________________________________  $________     Cash     Check

___________________________________________________________________________________  $________     Cash    Check

___________________________________________________________________________________  $________     Cash     Check

___________________________________________________________________________________  $________     Cash     Check

___________________________________________________________________________________  $________     Cash     Check

___________________________________________________________________________________  $________     Cash     Check

___________________________________________________________________________________  $________     Cash     Check

___________________________________________________________________________________  $________     Cash     Check

___________________________________________________________________________________  $________     Cash     Check

___________________________________________________________________________________  $________     Cash     Check

___________________________________________________________________________________  $________    Cash    Check

___________________________________________________________________________________  $________     Cash     Check

                                                                                                             Total Pledges Collected $_________________

Make all checks payable to:
Forget Me Not Mission

Credit Card Payments can be
made by calling 978-7809

www.forgetmenotmission.com
stopdui@forgetmenotmission.com

______________________________________________________________________________

For Official Use Only – Amount turned in $______________  Initials __________

http://www.forgetmenotmission.com/


Thunder Run Walk ‘n Roll
Waiver/Release

I, the undersigned, intending to be legally bound, hereby, for myself, my heirs, executors and 
administrators, waive and release any and all rights and claims for damages I may have against the 
organizers of the Forget Me Not Mission, Inc., the Municipality of Anchorage, the Fairbanks North 
Star Borough and any sponsors of this walk/run, their representatives, successors and assigns for any 
and all injuries suffered by me in this event.  I attest and verify that I am physically fit and capable of 
participating in this event and expressly assume all risks, including personal injury and death, arising 
in any way out of my participation in the Thunder Run Walk ‘n Roll and related activities.

Finally, I hereby grant my irrevocable permission to Forget Me Not Mission, Inc. and its assigned 
agents, to use my name and any photographs, videotapes, motion pictures, recordings, or any other 
record of my participation in this event for any purpose.

________________________________________________________________________________Signature

_______________________________________________________________________________Print Name

________________________________________Date

                          


