
 

 

 

 

 

REGISTRATION FORM 

 

Total Number of Walkers: ______________________ 

Name of Attendee/Family: __________________________   

Address: _____________________________ City: ___________________ State: ______ Zip: ___________ 

Email: ________________________________________   
 

Registration Fee: $15 per person  

T-Shirt:  Please select your size and quantity    

 

Adult Men's: Adult Women's Youth:

Qty: Size: Qty: Size: Qty: Size: 

Small Small Small (6-8)

Med Med Med (10-12)

Large Large Large (14-16)

XL XL

2XL 2XL

3XL

Total Number of Registrations:  _____ x $15 = $_____     

 

How to Register: 
▪ Register by August 24th to guarantee a t-shirt – plus, you’ll be pre-registered for the walk!     

Each registration includes the walk, t-shirt, lunch and all activities.   

▪ By check: Mail this completed form with checks payable to: 

o Ups of Downs Family Support Group                                                                      

o [US funds only – no refunds – non-transferable] 

o Mail To: 3213 W. Main St. #220 – Rapid City, SD 57702 
 

 

 

               If you’re unable to attend the walk but you’d like to donate – please follow the steps above! 

 

Please sign waiver on back of sheet 
 

 

 

 

 

 

 

 

                                              3XL 

 

 



 

 

Waiver: 

In consideration of me and/or my minor child being permitted to participate in the Walk, I do hereby - 

for myself, my heirs and personal representatives assume any and all risks which might be associated 

with the event (Walk). I further waive, release, discharge and covenant not to sue Ups of Downs 

Family Support Group, its officers, employees, sponsors, organizers, volunteers, other representatives 

or their successors and assigns, for any and all injuries or damages of any kind whatsoever suffered by 

myself and/or my minor child as a result of taking part in the events and any related activities. I also 

authorize the use by Ups of Downs Family Support Group of any photo, film or videotape taken of me 

or my minor child at the event for any purpose.  

Signature _______________________________________________  

Date____________________  

THIS REGISTRATION IS NOT VALID UNLESS SIGNED and DATED.  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Ups of Downs Family Support Group 

Phone:  605-348-1358 or 605-877-1190 

E-Mail:  upsofdownsblackhills1@gmail.com 

www.upsofdowns.org 

Follow us @upsofdowns on Facebook 

 

mailto:upsofdownsblackhills1@gmail.com
http://www.upsofdowns.org/

