
 
                                     WALK, ROLL OR RUN 4 THOUGHT  

 

 

REGISTRATION FORM                                             Location: Victor Valley College 

                     Saturday March 25,2017 
Lakeside Area 

18422 Bear Valley Rd 
Victorville, Ca 92395 

Registration Time: 9:00 AM                                        
 
Name_________________________________________________________________________________________________________ 
 
Address: _____________________________________________________________________________________________________ 
 
City: _______________________________________________  State:__________________ Zip Code:_______________________ 

                                                         Registration Donation (Includes T-shirt): 
                                         Adult: $30/   Children: 12 - 5   $15/  Infants and Toddlers  $0 
Please Indicate: 
 I am walking as an individual 

 I am walking on a Team               Team Name:_________________________________________________________ 

 I am walking as an individual  

 I am walking in honor/memory of  ___________________________________________________________________ 

 Walk T-Shirt Size ( please circle)  Adult  SM    M    L   XL   2XL  3XL 

 Same-Day Registration available at walk site. T-shirts availability not guaranteed 

 All registrants are encouraged to raise additional funds  

 

Credit Card Payment Information ( Please complete the information below) 

Name On Card: ______________________________________________________________________________________________ 

Credit Card Number: _______________________________________________________________________________________ 

Security Code: ________________ Expiration Date:____________________ Authorized $________________________ 

 

Waiver:  I hereby waive all claims against Brainstorming 4 Us, Inc., sponsors, or personnel, for any 
injury that I may suffer from my participation in this event.  I grant full permission for organizers to 
use photographs, videotapes, recordings, or any other record of this event in which I may appear 
for any legitimate reason. 
 
 
Signature 
Parent / Legal Guardian if participant is under 18                                                                                   
 
1. Make all checks payable to BRAINSTORMING 4 US, INC 
2. If you cannot attend the Walk Roll or Run  4 Thought, mail 

this form and donations to Brainstorming 4 Us, Inc.                     
Tax ID#  20-5954559 

BRAINSTORMING 4 US, INC. 
15235 PIRINDA RD,  
APPLE VALLEY, CA 92307 
Phone (760) 946-2481  
www.brainstorming4us.com  

 


