g ﬁg?i‘o'nun"y 2024 Walk for Warmth Sponsorship Form

Participant: Representing:

Address: City: State: Zap:

Supporters: I agree to support the named participant in the Kent County Walk for Warmth. I understand my pledge will be used for heating-related
needs and 1s a tax-deductible contribution. All donations should be turned in on the day of the walk. Please make checks payable to Kent County
Community Action Walk for Warmth.

SUPPORTER ADDRESS $ DONATION

As a WALK FOR WARMTH participant, I agree to hold Kent County Community Action and any person or employee on behalf of the agency,
supporters, organizations, the County, or any of its agencies harmless for any injury, damages, or any other claims arising from my participation, and [
understand the collection of donations is my responsibility (parent or guardian must sign if participant is under 18).

Walker/Parent/Guardian Signature: Date:

MEDIA RELEASE: I hereby authorize Kent County Community Action (including any of their officers, employees and agents) to release, disseminate,

or use in any manner they see fit, my voice, photograph and/or video as a likeness of me for the general purpose of providing education on the services
provided by the agencies it administers.

Walker/Parent/Guardian Signature: Date:

For Office Use Only:
Received $ Initials






