
 
 
 
 
 
 
 
 

I do hereby pledge to w
alk one m

ile for W
alk a M

ile in H
er S

hoes.  B
y signing this form

 I hereby release S
exual A

ssault S
ervices, Inc. and the 

M
id-M

innesota W
om

en’s C
enter, Inc., any W

alk a M
ile in H

er S
hoes personnel, the C

ity of B
axter, and other official sponsors from

 all claim
s or 

liabilities of any kind resulting from
, arising out of, or incident to m

y participation in this event.  I grant full perm
ission for the organizers to use 

photographs of m
e in legitim

ate accounts and prom
otions of this event w

ithout com
pensation.  A

 parent or guardian m
ust accom

pany all 
w

alkers under 18 years of age.  Each m
em

ber of a team
 needs to fill out and sign their ow

n registration form
. 

 
P

articipant or G
uardian S

ignature: ________________________________________ 

P
articipant’s N

am
e:_______________________ Team

:_____________________  A
dult____ Y

outh____ 
A

ddress:__________________________________  C
ity:________________ S

tate:_____ Zip: ________ 
T-S

hirt S
ize (circle one): S

 M
  L X

L X
X

L For m
ale w

alkers: I w
ill w

alk in H
igh-H

eeled Shoes __Yes __N
o  

W
ill you provide your ow

n shoes? ___Yes  ___N
o    If N

o, w
hat is your shoe size? ____________ 

 The registration fee is $25 if paid on or before A
ugust 7, 2009, and $30 after.  D

etach this form
 and m

ail w
ith 

your registration fee to:  W
alk a M

ile in H
er S

hoes, P
.O

. B
ox 602, B

rainerd, M
N

 56401 

9:00am Registration and Opening Ceremonies 

Walk a Mile in Her Shoes
Saturday, August 22, 2009 

10:30am Walk Begins 

R
egistration Form

 
G

uaranteed T
-S

hirt  
w

ith early registration! W
alk a M

ile in H
er Shoes 

Walk a Mile in her Shoes: An International Men's March to End Rape, Sexual Assault, and 
Gender Violence ® The Brainerd/Baxter Walk is a great opportunity to create awareness and 
rally the community to prevent violence.  All proceeds from the march will help local 
victims/survivors of sexual and domestic violence served by Sexual Assault Services, Inc. and 
the Women’s Center of Mid-Minnesota. 

 Name Address Phone Cash or 
Check 

Donation 
Amount 

1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      
9.      

10.      
11.      
12.      
13.      
14.      
15.      
16.      
17.      
18.      
19.      
20.      

Sponsor Form Make all checks payable to SAS WaM. 

Collect your sponsors’ donations to turn in at the walk. 
Contributions are tax-deductible. 
Check with your employer for matching gift programs. 
Make additional copies of this form as needed.

TOTAL $________ 
My fundraising goal $________ 

walkamilebrainerdbaxter.com 


