
 

Prevent Blindness Texas 
Fort Worth Region 

Midland Branch 
 

“Light the Night for Sight” Walkathon 
at 

Citibank Ballpark 
Saturday, July 3rd at 7:00 p.m. 

Check Payment Registration Form 

 
 
 

 
Primary Walker’s Name: ________________________________________________________ 
Team / Company (if applicable) ___________________________________________________ 
Home Address _______________________________________________________________ 
City / State / Zip _______________________________________________________________
Daytime phone  (        ) ___________________ Home phone  (        ) _____________________ 
E-Mail _____________________________________________________________________ 
 
 
[    ] FREE! Children 3 years and under 
 
[    ] $10 Children 4 to 12 years 
 
[    ] $20 Youth 13 and older & Adults 
 
 [    ] I am unable to attend but would like to make a donation of $ __________ 
 
All Registered Walkers will receive a glow-in-the-dark T-shirt and a glow necklace while supplies last.  
 
Walkers’ Names 
(Be sure to include Primary Walker’s Name) 

Child 
Med 

Child 
Lg 

Adult 
Sm 

Adult 
Med 

Adult 
Lg 

Adult 
XL 

Adult 
2X 

Adult 
3X 

________________________________ ____ ____ ____ ____ ____ ____ ____ ____
________________________________ ____ ____ ____ ____ ____ ____ ____ ____
________________________________ ____ ____ ____ ____ ____ ____ ____ ____
________________________________ ____ ____ ____ ____ ____ ____ ____ ____
________________________________ ____ ____ ____ ____ ____ ____ ____ ____
________________________________ ____ ____ ____ ____ ____ ____ ____ ____
 
WAIVER:  I am aware that participating in this walk is a potentially hazardous activity and that I and those under my 
supervision should not enter the walk unless physically able.  I assume all risks associated with walking in the event 
including, but not limited to falls, contact with other participants, the effects of the weather, including high heat and 
humidity, traffic and all other conditions of the route.  All such risks to myself and those under my supervision are 
recognized and appreciated by me.  I hereby waive all claims against Prevent Blindness America, its affiliates, 
national underwriters, event sponsors and personnel for any injury I might suffer in this event.  I grant full 
permission for the organizers to use photographs of me and quotations from me in legitimate accounts and 
promotions of this event.   
 
Signatures of Walkers (18 & over) 
 _______________________________________________________________
 _______________________________________________________________
 _______________________________________________________________
 _______________________________________________________________
 _______________________________________________________________
  
Parent Signature (if under 18) 
 
________________________________________________________Date_________________ 



 
For more information call Prevent Blindness at 432-620-8228 

Mail this Registration Form with Payment to: 
Prevent Blindness Texas,  2000 W Wall Midland, TX  79701 


