
2024 Walk for Dyslexia-Madison Mail-In
Registration Form

Taking Steps To Support Students with Dyslexia

www.walkfordyslexiamadison.org
Starts and Finishes at Brittingham Park, Madison, WI

Saturday, May 18, 2024 | 8:30 am

WALK WITH US VIRTUALLY: You can register as a virtual walker. Plan your route and walk anytime leading up to the
event on May 18th. You can also walk in your own community on Saturday at 8:30 am to enhance your experience!

Complete and Sign your Registration Form; send it with your payment to
Gail Piper, 1909 E Dayton St, Madison, WI 53704

Checks are to be made payable to Children’s Dyslexia Center of the Madison Area

Team Advance Registration Discount for Adults: $20.00 per person.
A team must consist of five or more adults and children. Group registrations must be received in the same envelope

and by May 1st. There is no additional discount for children under 12.
� ------------------------------------------------------------------------------------------------------------------------------------------------------
__ I plan to participate in the Walk. Enclosed is my registration fee ($25-adults; $10-children under 12).
__ I am registering a Team. Enclosed are group registration fees of $20 for _____ adults ($10 for ____

children under 12). Team Name: ____________________________________________

__ I cannot attend, but enclosed is my donation of $________

__ I would like to volunteer on the day of the Walk. Please contact me at the phone/email below.

Participants will receive a commemorative T-shirt (guaranteed if registered by May 1). Please indicate size(s):
Adult: ___ Small ___ Medium ___ Large ___ 1X ___ 2X ___3X ___ No Shirt(s)
Youth: ___ Youth Medium ___ Youth Large

______________________________________________________________________________________________
Name (Please Print)
______________________________________________________________________________________________
Address
______________________________________________________________________________________________
City/State/Zip
__________________________ _________________________ ________________________________
Home Phone Work/Cell Phone Email
______________________________________________________________________________________________
Emergency Contact Name and Phone Number

Participant Liability Agreement:
Please enter me in the “Walk for Dyslexia-Madison.” I, on behalf of myself, my heirs, executors, and administrators,
hereby release the Madison Area Children’s Dyslexia Center from any and all claims, damages, and rights of action I

may have, present or future, that may arise out of, or be incident to my participation in the Walk event. In addition, I grant
permission for the use of my name and/or picture in any photograph, film, or videotape of the event for any purpose.

____________________________________ _______________________________________
____________________________________ _______________________________________

Signature(s) (All participants must sign.)
NOTE: If a participant is under 18, the parent or guardian must sign.
This agreement must be signed for your registration(s) to be entered


