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Team name					     Team leader name

Walker’s name

Mailing address

Telephone (day)				    Telephone (evening)

Email address

Please make checks payable to Water 1st International.                                   

If you raise $50 or more, you are eligible to receive a CARRY 5 T-shirt.

FOR INTERNAL USE ONLY
Total Dollars Received and Verified: $ _______________ Verified by: _______________ T-shirt?  Y or N

Collect pledges before the CARRY 5 walk day. Enclose donations in an envelope along with your pledge form(s). 
Please give your envelope to your team leader to hand in on walk day, or bring it with you to the walk.

Name                              Address                     City, State, ZIP                  Amount    Company Match?

Example – Joe Smith   100 Elm Street, Anytown, BW 12345      	 $50         Yes – Microsoft

Note: Additional pledges can be listed on a separate piece of paper and put into the envelope.

Waiver (Each participant must read & sign below) 
I, the undersigned, agree to indemnify and hold harmless Water 1st International from all cost, expense and liability arising out of 
my or my child’s participation in this event to benefit Water 1st International. I do hereby waive all claims for damage or loss to me 
or my child’s person or property which may be caused by any act or failure to act, by Water 1st International, its officers, agents, or 
employees arising directly or indirectly from my or my child’s participation in this event and I hereby assume liability for any loss, 
damage, or other liability from such event. Important! I give permission to Water 1st International to use any pictures, 
video footage, etc. that is taken at the walk to use in future promotional materials. Important! Participants under age 18 must have 
this form signed by a parent or legal guardian.

Participant’s Signature or Parent/Legal Guardian (if under age 18)                                                            Date

Total Enclosed in this Envelope $______________

Matching Gifts to be Received $ _____________

Total Raised to Date $ _____________

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.


