
 

WAIVER: In consideration of being permitted to participate in the Walk for St. Mary's Kids, I hereby for myself, my heirs and personal representatives assume any and all risks which 
might be associated with this event. I further waive, release, discharge, hold harmless and covenant not to sue St. Mary's Healthcare System for Children, their affiliates, officers, 
employees, sponsors, consultants, organizers, volunteers or other representatives or their successors and assigns, for any and all injuries or damages of any kind whatsoever suffered 
as a result of taking part in the event and any related activities. I also agree to the use for any reasonable purpose of any photo, film recording, video recording, and/or 

the equivalent of me while participating in the event. Please bring this form with funds collected to the Walk on April 29th. Make a copy for your records. If you are 
unable to attend, mail to St. Mary’s Healthcare System for Children, 29-01 216 Street, Bayside, NY 11360  Att: Develo 

W A L K E R  S P O N S O R S H I P  F O R M  
 

  

First Name:    Last Name:   

Team Name (If applicable):      Email:   

Address:     

City:      State:      Zip:   

Phone (h):      (cell):     (work):   

 

 

 

Donor’s Name Address City, St, Zip Phone Amount 
Matchin

g Gift 

Type of 
Donation Paid 

Check Cash 

Sample: Joe Smith 123 Main Street Bayside, NY 11360 718-777-8888 $100     

         

         

         

         

         

         

         

         

         

         

         

        

Please use this 
form to record 
donations if you 
are not using the 
Walk’s online 
fundraising tools. 

2018 Big Hearts Walk for St. Mary’s Kids 
Sunday, April 29th   Crocheron Park, Bayside, NY 

Register online at http://events.stmaryskids.org/Walk2018 


