
Walka MileinHerShoes: Men’sMarchtoStopRape
Saturday, April 9, 2011
Fort Bragg Town Hall – 363 N. Main St.
Registration Opens: 10:00 am
Welcome: 10:45 am
Walk Begins: 11:00 am

Walk a West-Side Mile in Her Shoes Pledge Form

Pledge Collector or Team Captain (please print clearly)
Please complete back of this form for Team information.
Name:______________________________________________________

Address:____________________________________________________

City:______________________ State:_______ Zip:_________________

Phone:________________ Email:________________________________

I require a pair of high heel women’s shoes for the march: YES NO

Shoe size______

How did you hear about the Men’s March to Stop Rape?

Gender: M F Age_________

 I can’t walk this year, but enclosed is my donation.

Walk a Mile Waiver
In consideration of my entry in the Walk a Mile In
Her Shoes: Men’s March to Stop Rape: I, for
myself, my heirs, executors and administrators,
waive and release any and all rights and claims for
damages I have or may hereafter have against the
organization of this event, its principals, its
employees, all sponsors and their representatives
and all claims of damages, demands, actions
whatsoever in any manner as a result of my
participation in the Men’s March to Stop Rape
event, including travel to and from this event. I
attest and verify that I am physically fit and have
sufficiently trained for completion of this event
and I have not been advised otherwise by a
qualified medical person. Further, I hereby grant
full permission to any and all of the foregoing to
use my name and likeness in any broadcast,
telecast, video or print media of the event without
compensation.
All entrants (parents/guardians if under 18) must sign.
Signature:_____________________________
Date:____________
See back of form for team signatures

Ask friends, neighbors, colleagues, relatives, etc. to sponsor you by donating money to
Project Sanctuary for the Walk a West-Side Mile in Her Shoes: Men’s March to Stop
Rape. Please bring your collected donation money to the event on Saturday, April 10th.
Thank You!

Donations are tax deductible. Make checks payable to: Project Sanctuary (Do not mail Cash)

Donor’s Name Phone # $ Amount
Mr. Richey Rich (818) 756-2330 $100

Proceeds benefit Project
Sanctuary programs that
assist victims of domestic
violence and sexual assault.

Project Sanctuary’s services:

24-Hour Crisis Hotline
Shelter
Counseling
Support Groups
Paralegal Assistance
Educational Speakers
Self Defense Workshops

Thank You for Making a Difference! (Feel free to copy and distribute this form) Total $
Raised $

Men’s March to Stop Rape
Fort Bragg

Project Sanctuary
461 N. Franklin St.

Fort Bragg, CA 95437
Tel. (707) 961-1507
Fax. (707) 961-1539

www.projectsanctuary.org



NAME OF TEAM MEMBER SHOE SIZE SHIRT SIZE SIGNATURE AND DATE
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I have read the participant waiver


