
10th Annual Houston Buddy Walk® 
Down Syndrome Awareness Event 

Team Member Signup Form 
Hosted by the Down Syndrome Association of Houston 

Saturday, November 6th, 2010 
 

 
Team Name: _____________________________________ 

Team Captain__________________________          Cell Phone: ________________                           Email Address:____________________________________ 
Registration is FREE! 

Person with Down syndrome gets a shirt with a different color!  Please designate any team member who has Down syndrome, by putting (DS) by their name.  
PRE‐REGISTRATION DEADLINE IS:  OCTOBER 15, 2010.  T‐Shirts/Sizes ordered by this date will be added to team bag.  T‐shirts are only guaranteed if picked up before the walk.   
 
Instructions:  ONLY use this form for walkers who do not have internet access.  All participants must initial the box showing agreement to the waiver statement below.  If the 
participant is under the age of 18, the parent or guardian’s initials are required.  Make checks out to:  DSAH‐BW 2010, Write team name on the check memo. 
Team Captain – please enter these names online for your team, through MANAGE TEAM; REGISTER FOR SOMEONE.  www.houstonbuddywalk.org.   
Bring/Mail the money to the DSAH Resource Center at any time prior to October 16th.       
 

First Name  Last Name  ADDRESS (CITY, STATE, ZIP) 
TELEPHONE/ 

E‐Mail 

T‐shirt Size 
Youth: XS, S,M, L   
Adult: S, M, L, 
XL, 2X, 3X 

Initial your 
Agreement 
of waiver 
statement  

Donation 
amount (if 
applicable) 

 
       
       
       
       
       
       
       
       
       
       
       
       
 
 
WAIVER OF LIABILITY:  In consideration of me and/or my minor child being permitted to participate in the Buddy Walk®, I hereby – for myself, my heirs, and personal 
representatives – assume any and all risks that might be associated with the event.  I further waive, release, discharge and covenant not to sue DSAH, its officers, employees, sponsors, 
organizers, volunteers, or other representatives or their successors and assigns, for any and all injuries or damages of any kind whatsoever suffered by myself and/or my minor child as a 
result of taking part in the events and any related activities.  I also authorize the use by DSAH or NDSS of any photo, film or videotape taken of me and/or my minor child at the event 
for any purpose related to Down syndrome awareness. 
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