
 

 

   913-397-8552                       walk@pathwaytohope.org                        http://www.pathwaytohope.org/walk/ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Waiver and agreement for Walk For Hope 2019: Upon acceptance of my registration, I (myself, my executors, administrators and assigners) do hereby release and 
discharge Pathway To Hope, Inc, Walk For Hope and its sponsors and coordinators or their successors or the organization I am walking for, from all claims of 
damage, demands, actions and causes of action whatsoever, in any manner arising or growing out of my participation in this event. I further attest that I am physically 
qualified to participate in this event and understand that the weather and ground conditions may be hazardous. I give my permission to use, without limitation or 
obligation, photographs, video tape or audio recordings which may include my image or voice for the purposes of promoting Walk For Hope, its sponsors and/or its 
coordinating organizations. Donor tax acknowledgement will be provided when name, address, email and donation accompany donation. 

 

 

  

                  

Walker Name:_____________________________ Total Collected:$____________ 

Mailing Address:______________________________________________________ 

E-mail Address:___________________________ Phone Number:_______________ 

  WALKER DONATION INFORMATION 
  

 
 

 

 ____________________________________________________  _______________________ 
 Signature (Parent or Guardian Signature if participant is less than 18 years old)  Date   

 

Name of Sponsor: _________________________________________     Phone Number______________________ 

Mailing Address:_______________________________________________________________________________  

Donation Amount: $__________________     E-mail Address: ___________________________________________   

 

Name of Sponsor: _________________________________________     Phone Number______________________ 

Mailing Address:_______________________________________________________________________________  

Donation Amount: $__________________     E-mail Address: ___________________________________________   

 

Name of Sponsor: _________________________________________     Phone Number______________________ 

Mailing Address:_______________________________________________________________________________  

Donation Amount: $__________________     E-mail Address: ___________________________________________   

 

Name of Sponsor: _________________________________________     Phone Number______________________ 

Mailing Address:_______________________________________________________________________________  

Donation Amount: $__________________     E-mail Address: ___________________________________________   

 

Name of Sponsor: _________________________________________     Phone Number______________________ 

Mailing Address:_______________________________________________________________________________  

Donation Amount: $__________________     E-mail Address: ___________________________________________   

 

ü -One entry per donation. 
ü -Checks payable to: Pathway to Hope. 

ü -Goal per walker: to raise a minimum of $100. 
Your tax deductible donation will help provide support to Pathway To Hope so 

those with mental illness do not have to face it alone! 

Oregon Trail Park • Olathe 
Saturday, May 18th 2019  

 

Registration: 8:00am 

Walk Starts:  9:00am 



 

 

 

 

    

 
Mental illness is real, 

common & treatable – 
STIGMA is the #1 cause of 

not seeking treatment! 

Depression is the leading 
cause of disability 

worldwide, and is a major 
contributor to the global 

burden of disease. 
Approximately 90,000 in 
the KC Metro area are 
living with a diagnosable 

mental illness. 

90% of those who died by suicide 
had an underlying mental illness. 

When I replaces We, even Illness 
becomes Wellness 


