
  
  
  
  
  
  

NNaammee::__________________________________________________________________   
                  
AAddddrreessss::______________________________________________________________  

  
CCiittyy::__________________  SSttaattee::__________  ZZiipp____________________  
  
TTeelleepphhoonnee::  __________________________________________________________  

          
DDaattee::              OOccttoobbeerr  1188

tthh
,,  22001144        RRaaiinn  oorr  SShhiinnee  

RReeggiissttrraattiioonn::    BBeeggiinnss  aatt  88::0000  aa..mm..    

WWaallkk::        BBeeggiinnss  aatt  99::0000  aa..mm..  

WWhheerree::            FFaarrmmiinnggttoonn,,  aatt  tthhee  GGaazzeebboo  ((aatt  tthhee  cceenntteerr  ooff  DDoowwnnttoowwnn  FFaarrmmiinnggttoonn))  
 

Team Name:_________________________________________________ 

Name/Address (Print) $5 $10 $15 Other 

     

     

     

     

     

     

     

     

     

     

     

     
 

PLEDGES DUE DAY OF EVENT        Individual Total:  
Make checks payable to FCCTF      

     Team Total:  
 

Franklin County Children’s Task Force 
113 Church Street, Farmington, ME  04938 

(207) 778-6960 

 
 

Sponsors                                                                      Amount of Pledges 

    

    

Pledge Sheet 



**DON’T FORGET TO SIGN MEDIA RELEASE FORM ON BACK** 

 

 

 

Media Release Form 

 
I, ___________________________________, give my permission for the following information to be released to the 

media (newspapers, radio, and TV stations and other public information sources): 

 

Please complete only the identifying information you give your permission to release to the media.  Otherwise, please 

leave the spaces blank. 

 

Today’s Date: ___________________ 

 

My Name:  __________________________________________________ 
  First  Middle   Last 

 

My Child’s Name: ____________________________________________ 
   First   Middle   Last 

 

My Child’s Age: __________  Where I Live: ________________ 
                            Town 

 
Other People in my family: __________________________________ 

    __________________________________ 

 

Other identifying information (for example, where I work or where my child goes to school): 

____________________________________________________________               

____________________________________________________________ 

____________________________________________________________ 

 

Program I participate in:   Kids Walk for Kids   
    Name of Program 

 
All proceeds benefit the children of Franklin County through parent education, programs for children and parents, and other services offered through the 
Task Force.  Thank you for helping us stop abuse before it starts.  For more information on our programs, volunteer opportunities and upcoming events 

visit us on the web at: www.fcctf.org; or give us a call at 778-6960. 

 
You may also write us at:  Franklin County Children’s Task Force, 113 Church St., Farmington, ME  04938 
 
In consideration of the furtherance of your purposes, objectives and work, and, in consideration of your permitting me to participate in the Walk/Bike-A-
Thon, on behalf of myself, my heirs, executors, administrators and assigns, I hereby waive and release any and all right and claims for damages which I 
may have against the municipalities through which the Walk/Bike-A-Thon will take place, as well as any other person connected with the Walk/Bike-A-
Thon, their heirs, executors, administrators, successors and assigns for any and all injuries which I may suffer while taking part in the Walk/Bike-A-Thon, 
or as a result thereof. 
 
 

Signature: ________________________________________Date: ___________ 
 
Parent/Guardian Signature: __________________________ Date: ___________ 
 
 
 
Photo Attached: ______  ___________  __________ _________          Disk #       

Photo #  Photographer     
 


