
 NATIONAL WALK FOR VALUES 2009  
 REGISTRATION FORM 

 
Registration is required for all participants 

(Guardian’s waiver for anyone under 18 years of age is required as per attached page 2). 
Please visit our website for background information:  www.nationalwalkforvalues.org

 
Personal Information: (Please complete separate form for anyone under 18 yrs) 
 
Last Name: _______________________________First Name:_______________________________ 
Address:  _________________________________________________________________________ 
Suburb: ____________________________________________Postcode _______________________    
Phone:  (     ) ____________________________ Mobile:___________________________________ 
E-mail: ___________________________________________________________________________ 
If part of a Centre/Group/School/Organisation, 
name of the Centre/Group/School/Organisation:____________________________________________ 

NOTE: ALL INFORMATION SUPPLIED BY YOU IS PROTECTED BY PRIVACY LEGISLATION. 
Information will not be used for any other purpose other than records for emergency contacts. 

 
Any other Requirements of any of above participants that Organisers need to be aware of: 
_________________________________________________________________________________  
 
Emergency Contact:                                                       
Last Name: _____________________First Name:____________________    Phone:  ____________        
     
Participant’s Declaration and Waiver:  
"I have read the guidelines herein in relation to the National Walk for Values (The Walk) and I wish to volunteer 
to take part in the Walk. I understand that participation is purely voluntary and there is no monetary 
remuneration. I have sought medical advice as to my suitability to take part in the Walk. I undertake to take 
adequate precaution for my safety and that of the other participants. I will wear clothes appropriate to the 
weather conditions and carry sufficient food and water to ensure my basic needs. I hereby release, indemnify and 
hold harmless the Organisers, participants and other participating Organisations in respect of any loss, damage or 
injury including death whatsoever and howsoever arising directly or indirectly from my participation in the Walk." 
 
I also agree to be bound by the following guidelines during the full duration of the Walk: 
• Bicycles, skateboards, roller skates or blades, baby joggers and any pets or animals are not allowed  
• I agree to be bound by all Rules and Regulations submitted by the Organisers and local Rules and 

Regulations in effect within the City and the State, at all times. 
• If I am requested to, or do want to, display a banner, value placard or sign, I understand that the said 

banner, placard or sign needs to be approved by the Organisers of this event, to allow me to carry it in 
this Walk. 

• Consent of Parent(s) and/or Guardian is required for ALL Participants under the age of 18 years 
• Parent(s) / Guardians will accompany ALL children under the age of 12 years  
• Comply with all instructions/ directions given by the Organisers / Walk Marshals, and Walk within the 

specified Route 
  
 

                     Signature: __________________________________  
   Date: ___________________ 

 

Thank you for your support by registering for the 
National Walk for Values 2009 

TRUTH, RIGHT CONDUCT, LOVE, PEACE and NONVIOLENCE 
 

http://www.nationalwalkforvalues.org/


 
FAMILY & PARENT/GUARDIAN CONSENT FORM  

 
Parent / Guardian Information: 
 
Last Name: _______________________________First Name: ______________________________ 
Address:__________________________________________________________________________ 
Suburb: ____________________________________________Postcode _______________________    
Phone:  (   ) ____________________________   Mobile:___________________________________ 
E-mail: ___________________________________________________________________________ 
If part of a Centre/Group/School/Organisation, 
name of the Centre/Group/School/Organisation:____________________________________________ 

NOTE: ALL INFORMATION SUPPLIED BY YOU IS PROTECTED BY PRIVACY LEGISLATION. 
Information will not be used for any other purpose other than records for emergency contacts. 

 
Name of Spouse / Child Age (under 18 yrs 

only) 
Relationship 

   
   
   
   
   
   
 
Any other Requirements of any of above participants that Organisers need to be aware of: 
_________________________________________________________________________________   
 
Parent / Guardian Declaration and Waiver: 
"I have read the guidelines herein in relation to the National Walk for Values (The Walk) and I wish to volunteer 
to take part in the Walk. I understand that participation is purely voluntary and there is no monetary 
remuneration. I have sought medical advice as to my suitability to take part in the Walk. I undertake to take 
adequate precaution for my safety and that of the other participants. I will wear clothes appropriate to the 
weather conditions and carry sufficient food and water to ensure my basic needs. I hereby release, indemnify and 
hold harmless the Organisers, participants and other participating Organisations in respect of any loss, damage or 
injury including death whatsoever and howsoever arising directly or indirectly from my participation and the 
participation of my child/ward in the Walk." 
 
 I also agree to be bound by the following guidelines during the full duration of the Walk: 
• Bicycles, skateboards, roller skates or blades, baby joggers and any pets or animals are not allowed  
• I agree to be bound by all Rules and Regulations submitted by the Organisers and local Rules and 

Regulations in effect within the City and the State, at all times. 
• If I am requested to, or do want to, display a banner, value placard or sign, I understand that the said 

banner, placard or sign needs to be approved by the Organisers of this event, to allow me to carry it in 
this Walk. 

• Comply with all instructions/ directions given by the Organisers / Walk Marshals, and Walk within the 
specified Route 

I declare that the information I have given here is true and correct in every detail in respect of those under 
the age of 18 and that a parent or guardian will walk with any child under the age of 12 years. 
 

 
Parent / Guardian Signature: __________________________________  
                         Date: ___________________ 
 

Thank you for your support by registering for the  
National Walk for Values. 2009 

TRUTH, RIGHT CONDUCT, LOVE, PEACE and NON-VIOLENCE 
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