
Sponsor Name Address Phone Pledge $ Paid Cash/ 
Check 

Receipt 

 Total Pledges: Staff Initial 

Verification 

Emmaus House and Community Solutions Presents: 
Walk a Mile in Their Shoes 
Sunday, October 14, 2023
Registration begins at 10:30am at Veteran's Memorial Building in 
Hollister Walk begins at 11:30am

Last Name: ____________________________________________________ First Name: _________________________________________________ 

Address:__________________________________________________________________________________________________________________ 

City:____________________________ Zip Code:_____________ Phone: ___________________________               Your Shoe Size: _________ 

Email: ________________________________________________________________ Team Name (if applicable): _____________________________ 

All proceeds benefit the work of Emmaus House and Community Solutions. Tax ID# 77-0407292 
Completed pledge forms and money collected can be mailed to Emmaus House or turned in at the event. Please make checks payable to Emmaus House. 

SIGNATURE OF PARTICIPANT:__________________________________________ 

Register on-line @ https://www.emmaushouse.net/store

Emmaus House  
 440 San Benito St.
Hollister, CA 95023
www.emmaushouse.net 
24-hour hotline (877) 778-7978

Community Solutions  
310 4th St. Suite 103 Hollister, CA 
95023 
www.communitysolutions.org 

24-hour hotline (877) 363-7238

PLEASE READ CAREFULLY – WALK A MILE ® WAIVER** 

In consideration of my entry in the Walk a Mile® event, I, for myself, my heirs, my executors and administrators, waive and release any and all rights and claims for 
damages I have or may have hereafter against the organizers of this event, its participants, its employees, all sponsors, and their representatives ad all claims of 
damages, demands, actions whatsoever in any manner, as a result of my participation in the event, including travel to and from this event. I attest and verify that I 
am physically fit and have sufficiently trained for the competition in this event and I have not been advised otherwise by a qualified medical personnel. Further, I 

Walk a Mile in Their Shoes
Registration/Pledge Form
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