
Walk Now for Autism Speaks Registration Form 
 

□ I am Already Registered On-line.  Supporter ID # ________________________ 
 (Fill out name below only) 

□ I am Registering Today! (Please complete section below) 
 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 
Name:  ____________________________________________  DOB:  ______________________ 
 
Address:  ______________________________________________________________________ 
 
City:  ___________________________________  St:  __________  Zip:  ___________________ 
 
Email:  ________________________________________________________________________ 
 
Employer:  _________________________________  Telephone:  _________________________ 
 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
I am a/an    □ Team Captain      □ Team Member  □ Individual Walker 
 
Team Name:       __________________________________________________ 
 
Team Captain:    __________________________________________________ 
 
□ My child has autism.           □ I work with and/or educate those touched by autism. 
□ My children have autism.                      □ My family member has autism.           
□ I am a person with autism.            □ My friend’s family is touched by autism. 
□ I do not personally know someone touched by autism.   
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
Fundraising Ideas (Even after the Walk is over!) 
 
Host a wrap-around event - A wrap around event is any fundraiser that your team/individual 
organizes to raise funds for the Walk. These can include but are not limited to bake sales, garage 
sales, dress down days, potluck lunch, etc..,  
 
Utilize corporate matching gift programs - Many employers will match the charitable donations 
made by their employees. Check with the Human Resources department at your company and 
inquire if they have a matching gift program. 

 
For more ideas, please contact your local staff person or go to the Walk website and click on Fundraising Tools!   

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
You can always have your donors mail their donations directly to our national office: 
      Autism Speaks/Walk Name 
      Walk Donations Department 
      5455 Wilshire Blvd, #2250 
      Los Angeles, CA  90036   
 

For Office Use Only 
Cash $ Credit Card $ 
Checks $ TOTAL $ 



 
 

Autism Speaks Inc. 
Walk Now for Autism Speaks Participant Release 

 
 
In consideration for the opportunity to participate in the Walk Now for Autism Speaks (the “Event”), 
I agree as follows for myself, and for my child(ren) who participate and/or attend with me:  
 
1. I hereby waive and release, for myself, my child, my heirs, executors and administrators, any 
and all rights, claims, liabilities and causes of action whatsoever I or my child may have against 
Autism Speaks Inc., its affiliates and the Event operators and sponsors and each of their 
respective officers, directors, employees and agents (the “Event Parties”) relating to or arising from 
my or my child’s participation in the Event, including but not limited to personal injury.  
 
2. I recognize the Event has inherent risk of injury and I hereby assume that risk, on behalf of me 
and my child. If I or my child causes injury to any person or damage to any property while 
participating in the Event, I hereby indemnify and hold harmless the Event Parties from and against 
any and all claims, suits, actions, losses, damages and expenses related to or arising from such 
injury or damage.  
 
3. I hereby give my consent to Autism Speaks Inc. and its affiliates to use my and my child’s name 
and photographs, video and film (“Photos”) of me and/or my child taken before, during or after the 
Event in advertising and promotional materials for Autism Speaks, including but not limited to the 
Internet, without compensation. I agree that no advertising or other material need be submitted to 
me or my child for approval. I agree that all photos of me and/or my child used by Autism Speaks 
Inc. and its affiliates are owned by Autism Speaks Inc. and they may copyright material containing 
same. I hereby release, discharge, and agree to save harmless the Event Parties from any liability, 
including, without limitation, any claims for libel or invasion of publicity/privacy, by virtue of any use 
of my or my child’s name and/or photos, including, any alteration of such photos, whether 
intentional or otherwise.  
 
 
I have read and understand this Release, and declare all information is truthful and accurate. 
 
 
Printed Name:  __________________________________________________________________ 

 
Signature:  _______________________________________________  Date:  ________________
       


