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WALKer Registration

Walker’s Name _______________________________________ Title __________________________
Address _______________________________ City __________________ State ____ Zip __________
Phone ___________________________ Email ____________________________________________
If Applicable:

Team Name _________________________________ Team Captain ___________________________
Company _______________________ Email ________________________ Phone _______________ 

Adult T-shirt size:   □ Small      □ Medium      □ Large      □ XL         □ XXL    


Child T-shirt size:   □ Small      □ Medium      □ Large     

(Pick up T-shirt at WALK Registration Booth; Size quantities are limited and not guaranteed)

	□ Individual WALKer
	□ Team WALKer

	One person

Set an Individual Fundraising Goal and invite friends and family for their support.
Recommended Individual Goal $100

Create a custom website for fundraising activities:

· Donors can make secure on-line donations

· Tell your story! Why is this important to you?

Receives T-shirt and bracelet
Prize for Top Individual WALKer!
	Group of 4 or more people

Set a Team Fundraising Goal and invites friends and family for their support.

Recommended Team Goal $100/ person

Create a custom website for fundraising activities:

· Donors can make secure on-line donations

· Tell your story! Why is this important to you?

· Post Team Photos, Stories, Tributes

Team members receive a T-shirt and bracelet

Prize for Top Fundraising WALK Team!



























A prize for the 


Most Creative Team!


Get crazy! Get Creative! 


Get WALKing!





Mail this completed form to:


CCASC - WALK 


c/o Shawna Whitfield


889 Murray Street, Suite 200


San Luis Obispo, CA  93405





OR email it to:


WALKparticipants@AutismSpectrumCenter.com











_1378741473.bin

