
I hereby release LACASA, Tanger Outlets, and all municipal agencies whose property 
and/or personnel are used and other sponsoring or co-sponsoring agencies or persons 
from responsibility for any injuries or damages I may suffer as a result of my 
participation in the walk. I hereby permit the use of my name and/or image in 
broadcasts, telecasts, newspapers and LACASA materials, etc.   
 
IF PARTICIPANT IS UNDER AGE 18:  This certifies that my son/daughter, 
______________, has my permission to participate in the walk and event officials 
have my permission to authorize emergency medical treatment if necessary. 
 
 
SIGNATURE�_________________________________________�����DATE�_______________ 
(Parent or legal guardian if participant is under age 18)              

I pledge I pledge I pledge    
to make a to make a to make a    
differencedifferencedifference   

Comprehensive Services CenteComprehensive Services CenteComprehensive Services Centerrr   
 

2895 W. Grand River Avenue, Howell, MI  48843 
Phone (517) 548-1350    Fax (517) 548-3034 

TYY (517) 548-0781 
info@lacasa1.org     www.lacasa1.org 

 
242424---Hour TollHour TollHour Toll---Free Crisis Line Free Crisis Line Free Crisis Line    

(866) 522-2725 
   

                     LACASA Comprehensive Services LACASA Comprehensive Services LACASA Comprehensive Services    
 

24-Hour Crisis Response  Emergency Shelter  Transitional Housing 
Victim, Family and Friend Services Counseling and Support  Legal Advocacy  
Information and Referrals  Court Accompaniment  Community Education 
Prevention Programs   Assailant Services  Elder Abuse  
Business Consultations   PPO Assistance   Pet Shelter Program 
Sexual Assault Nurse Examiner  Child Abuse Response Effort 

 
 

Participation WaiverParticipation WaiverParticipation Waiver   



Name Address City Zip 
Pledge 
Amount 

Paid 
 

Cash or 
Check? 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

Total Pledged Amount Total Pledged Amount   $  
For Office Use Only            Total Amount Turned In at Registration  $ __________       Staff/Volunteer Initials   ____________    

Please have your sponsors pre-pay, checks payable to LACASA. Bring this form and all donations with you when you check in. 

All contributions areAll contributions are  
tax deductible.tax deductible.  

Saturday 
April 24, 2010    
9:30 Registration   
10:30 Walk Begins  

Walk a Mile in Her ShoesWalk a Mile in Her Shoes  
How much will you pledge to see me walk a mile in her shoes? 

___________________ 
Name 
 

___________________  
Address 
 

___________________ 
City/State/Zip  
 

___________________ 
Phone                  
 

___________________ 
Email  
 

___________________ 
Team (if applicable) 


