
paws f o r  a  
cure

Name

Pet’s Name (If attending)

Address

Phone

Email

Amount Enclosed 

In signing this release, I understand the intent therof, and I hereby agree and will absolve and hold harmless Holistic Pet Care, LLC, 
cooperating organization, and any other parties connected with this event in any way, singly or collectively from and against blame and liability 
for any injury, misadventure, harm, loss, inconvenience, or damage hereby suffered or sustained as a result of this event or any activities 
associated herewith. I also hereby consent to and permit emergency treatment in the event of injury or illness. I also give full permission for 
the use of my name and photograph in connections with this event and acknowledge that my registration is non-refundable.

Signature
                                  (Parent or guardian signature required for walkers under 18 years of age.)

REGISTRATION FORM

SUNDAY, APRIL 10, 2011  |  1-4PM
CITY ISLAND   |   HARRISBURG

PLEASE MAKE CHECKS PAYABLE TO:

THE LEUKEMIA & LYMPHOMA SOCIETY

SEND TO:

ABRAMS & WEAKLEY
GENERAL STORE FOR ANIMALS

3963 N. 6TH ST.
HARRISBURG, PA 17110

2011 Paws for a Cure Dog Walk to Bene�t 
the Leukemia & Lymphoma Society

Enclosed is my registration of $20
PLEASE CHECK ONE:

Enclosed is $100 or more, which enters me 
in the drawing for Free Pet food for a year!



paws f o r  a  
cure

Walker’s Name:

Address:

Phone:

Email:

                              

SPONSORSHIP FORM

PLEASE MAKE CHECKS PAYABLE TO:

THE LEUKEMIA & LYMPHOMA SOCIETY

SEND TO:

ABRAMS & WEAKLEY
GENERAL STORE FOR ANIMALS

3963 N. 6TH ST.
HARRISBURG, PA 17110

the Leukemia & Lymphoma Society

Thank you for helping me contribute to the 
Leukemia & Lymphoma Society’s mission to cure blood cancers!

Sponsor Name Email $ Amount

SUNDAY, APRIL 10, 2011  |  1-4PM
CITY ISLAND   |   HARRISBURG


