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Waiver & Release 

To participate in the Linnea Memorial Pet Walk and Adopt-a-thon, you must agree to the following waiver and release.

By registering for the Linnea Memorial Pet Walk and Adopt-a-thon, you agree to the following waiver and release:

I understand that participating in the Linnea Memorial Pet Walk and Adopt-a-thon involves risks to me and to my pet. I assume all risks associated with participating in this event. I agree not to participate unless my pet and I are physically able, properly conditioned, and my pet has current rabies vaccination. I have read and will abide by the rules of this event and any decision of event officials.

I agree to a global and general release I hereby waive, release and discharge Linnea Memorial Foundation, its directors, officers, employees, and agents, sponsors, suppliers, independent contractors and all other individuals and entities in any way assisting or connected with this event form any and all claims, harm, and liability of whatever kind of nature whatsoever arising out of my participation in this event, even though those claims and liabilities may arise as a result of action or inaction by individuals or entities released by this waiver and release. I understand and agree that Linnea Memorial Foundation does not insure against and accepts no responsibility for personal injury, property loss or damage, which I may sustain. I hereby agree and covenant for myself, my heirs, executors, administrators, and anyone else who may claim on my behalf not to sue.

I understand and agree to permit event officials to authorize emergency treatment for me or for my pet at my cost. Any decision to use emergency treatment shall be made at the sole discretion of Linnea Memorial Foundation, its assigns or agents, or the City of Fort Collins.

I also understand and agree to permit the sponsors and vendors of this event to use, for publicity or promotional purposes, my name and pictures of me and/or my pet without liability or obligation to me.
Signature: __________________________________________________________

Print Name: ________________________________________________________

Date: _____________

Registration Form

Individual: Pre-register $20

Family (per person for a family of 3 more): Pre-register $15 per person 

All children under age 5 are admitted free of charge.

Name: ________________________________________________

Address: ______________________________________________

City: ___________________ State: ______  Zip Code: _________

Email: ________________________________________________

Phone: _____________________________

Shirt Size:   (   S    (   M    (   L    (   XL    (   2XL

Additional Participants:

1) Name: _____________________________________________
Shirt Size:   (   S    (   M    (   L    (   XL    (   2XL

2) Name: ______________________________________________
Shirt Size:   (   S    (   M    (   L    (   XL    (   2XL

3) Name: ______________________________________________
Shirt Size:   (   S    (   M    (   L    (   XL    (   2XL

4) Name: ______________________________________________
Shirt Size:   (   S    (   M    (   L    (   XL    (   2XL
Cash or check only. Please make checks payable to Linnea Memorial Foundation.






