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W.I.N. Contact Debbie Evans at debbie@engagingsolutions.net

Vasicek Cancer Treatment Center 



Name:   __________________________________________                    

Address:  _________________________________________

Telephone:  ______________________ Email:  __________________________

I am a  ___ Breast Cancer Patient  ___ Breast Cancer Survivor ___ Living with MBC

Additional Walkers in household  ___________________, __________________, 

___________________, __________________, __________________

Create a Team

Team Name___________________________________ Team Goal $_____________

Note: Only paid walkers receive a registration bag

Shirt will be for sale at a very discounted price

Emergency Contact Name and Number ______________________________________

Are there any health or allergies concerns we need to be aware of?___________________
________________________________________________________________________
Parent and Guardian Permission
If you are under the age of 18 please have a parent or guardian sign for permission to participate.

Parent or Guardian Signature and Phone Number  _______________________________

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Do not write below this line

Amount Received $_______________________ By ___________________________ Date__________

In order to receive a registration 
bag you must be a paid walker

(Fill for each paid walker)

Register online 
at https://centraltexastickets.com/

events/naacp-win-annual-in-the-pink-
signature-walkrun-204621

or mail to P.O. Box 157
Temple, Texas 76503



    

https://centraltexastickets.com/events/
naacp-win-annual-in-the-pink-signa-

ture-walkrun-204621



Name:   __________________________________________                    

Address:  _________________________________________

Telephone:  _____________________________ Email:  __________________________

Team Name______________________________________ (leave blank if individual)

Name_____________________________________________Amount_______________ 

Name_____________________________________________Amount_______________ 

Name_____________________________________________Amount_______________ 

Name_____________________________________________Amount_______________ 

Name_____________________________________________Amount_______________ 

Name_____________________________________________Amount_______________ 

Name_____________________________________________Amount_______________ 

Name_____________________________________________Amount_______________ 

Name_____________________________________________Amount_______________ 

Name_____________________________________________Amount_______________ 

Name_____________________________________________Amount_______________ 

                Total Amount for this Pledge Sheet

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Do not write below this line

Amount Received $_______________________ By ___________________________ Date__________

Register online at https://mp.gg/z7j2w4p2 or 
mail form to Temple Unit NAACP P.O. Box 157 Temple, Texas 76503



I, _________________, of ___________________, Texas _______(Hereinafter the “Relea-
sor”) for and in consideration of: No Payment

THEREFORE under the terms of this Agreement and suffi  ciency of which is hereby ac-
knowledged, do hereby release and forever discharge Temple NAACP Unit and Women in 
NAACP (W.I.N.) of PO BOX  157, Temple, TX.  76503 (Hereinafter the “Releasee”) including 
their agents, employees, successors and assigns, and their respective heirs, personal rep-
resentatives, affi  liates, successors and assigns, and any and all persons, fi rms or corpora-
tions liable or who might be claimed to be liable, whether or not herein named, none of who, 
admit any liability to the undersigned, but all expressively denying liability, from any and all 
claims, demands, damages, actions, causes of actions or suits of any kind or nature what-
soever, which I now have or may hereafter have, arising out of or in any way relating to any 
in all injuries and damage is of any and every kind, to both person and property, and also 
any and all injuries and damage is that may develop in the future, as a result of or in any 
way relating to the following: Walking

It is understood in agree that this Agreement is made and received in full and complete 
settlement and satisfaction the causes of action, claims, and demands mentioned herein; 
that this Release contains the entire Agreement between the parties; and that the terms of 
this Agreement are contractual and not merely a recital. Furthermore, this Release shall be 
binding upon the undersigned, and his respective heirs, executors, administrators, personal 
representatives, successors and assigns. This Release should be subject to and governed 
by the laws of the State of Texas.

This Release has been read and fully understood by the undersigned and has been ex-
plained to me.

EXECUTED this _______day of ________________________, 20___

Releasor’s Signature: ____________________________

Printed name: __________________________________ 


