
FLORENCE ADLER WALK/RUN REGISTRATION SHEET 
 
• For early registration, 

please tear off and mail 
completed registration 
sheet before May 4th 

                 to 
Boston Parent Council 

P.O. Box 261000 
Mattapan, MA  02126 

 

 
PLEASE READ: Submission of this entry constitutes an acknowledgement that the Walker/Runner is physically 
able to undertake the Walk, and is a waiver of any and all claims arising out of the Walk/Run that the  
Walker/Runner might assert against any parties connected with the Walk/Run.  In addition, the Walker assents to 
the use of any photo, film, or videotape of the event for any purpose. 
X 
Walker/Runner ‘s Signature/Parent/ Guardian’s signature for Walker/Runner under the age of 18 

(Please use a pen and write clearly; One sheet per person) 
Walker/RunnerName:______________________________School:___________________ 
Address:___________________________________________________________________
City/State/Zip:____________________________E-mail_____________________________ 
Daytime Phone_________________________ Evening  Phone:______________________ 
o Female   o Male    Birthdate___/___/___ 
                                                    M       D       Y  

                                           TOTAL AMOUNT PLEDGED: $________ 
Registration Flat Fee of $25.00 without pledges 
 

………………………………………………tear along this line ……………………………………………... 
FLORENCE ADLER WALK/RUN SPONSOR SHEET 

• Please turn in your 
pledges when you arrive 
at Wayland Middle 
School 

 
• Please keep a copy until 

all pledges are collected 
 
• Please make checks 

payable to:  METCO, Inc. 
 

• Sponsored by Boston 
Parent Council 

 
My Goal is to raise $____________. 

 
Walker/Runner Name:_____________________________School________________________ 
Address:_____________________________________________________________________ 
City/State/Zip:____________________________E-mail_______________________________ 
Daytime Phone____________________________Evening  Phone:_______________________ 

 
(PLEASE SEND REMAINING CHECKS TO: Boston Parent Council, P.O. Box 261000 
Mattapan, MA  02126 

 

Sponsor Name Address City, State, Zip Telephone 
Number 

Pledged 
Amount 

Total 
Collected 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

TOTAL AMOUNT PLEDGED: $_________   TOTAL AMOUNT COLLECTED: $__________ 


