
2010 Nature’s Nursery Walk for Wildlife Registration 

(Please PRINT)    
First Name _____________________________Last Name____________________________________

Address ____________________________________________ City __________________________

Zip__________________ Phone___________________________________________

Email _________________________________________  Age (by 5/7/10) __________

(Please check)  I will be walking as an individual _______ or as part of a group ___________

_____Enclosed is my $20 minimum pledge. Note amount if over minimum: $______________  
You may wish to use Nature’s Nursery Pledge form to keep track of donations.
Additional pledges welcome at Event Check-in at 9 am.

Group  Name _____________________________________ Group Pledge amount $ _______
Please list members on Group Form. Download from website: natures-nursery.org.  
Youth groups: $ 5.00 per youth minimum pledge.  

____ $40 per family minimum pledge (3- 4 family members; Children under 6 free)

____ I am unable to participate in the Walk for Wildlife. Please accept my donation of $ ______

Credit card information: Visa _____ Mastercard ______ Exp. Date __________

Name on card_____________________________________________________________________________ 

Credit Card # _____________________________________________ Amount $_________________________

Make check payable to: Nature’s Nursery. 
Please mail registration form by 4/20 to Nature’s Nursery, P.O. Box 2395, Whitehouse, OH 43571.  
Sorry, no credit cards day of the event. Walk-in registration: cash or checks only.  

2010 Nature’s Nursery Walk for Wildlife Waiver
I hereby waive all claims against Nature’s Nursery and its partners, sponsors, vendors or any personnel and 
agencies connected with this event for any injury I might suffer in this event.  I hereby grant Nature’s Nursery 
and its organizers specific permission to reproduce, publish, circulate, copyright or otherwise use any photographs, 
video of me and/or my family taken at the Walk for Wildlife for promotions and educational purposes. 

Required Signature:____________________________________________________Date____________

Names of Participants under 18 years of age:_________________________________________________

Permission by Parent or Guardian: Signature__________________________________Date ____________


