Jack’s Waa(‘
forAutism

Sunday, October 3

Province Park, Franklin
The idea for Jack's Walk came about in 2004. After her son Jack was diagnosed with autism, Sheila Benham and her neighbor, Emily
Wood, came up with the idea of a walk to fund a Johnson County support group. A small group of parents held the first Johnson
County Autism Support Group meeting in February 2005. Today, JCASG uses money generated from Jack's Walk to fund individual
therapy, grants to Johnson County autism programs and social events for families.

Name Phone Donation Paid v

Individuals collecting total donations of $20 or more receive a long-sleeve t-shirt.
This form, along with the donations, must be received by JCASG no later than 9/3/10 to guarantee shirt.
Please indicate size: Adult OS OM OL OXL OXXL

Child Os OM 0OL
Mail to: JCASG, 609 Treybourne Drive, Suite D, Greenwood, IN 46142

Walk Release: I have read the event information brochure completely and understand the policies of the event. I am a
voluntary participant in this event, and in good physical condition. T know that this event is a potentially hazardous activity and T
hereby assume full and complete responsibility for any injury or accident which may occur during my participation in this event or
while on the premises of this event, and I hereby release and hold harmless and convent not to file suit against the JCASG, its
affiliates and any affiliated individuals, and walk sponsors and their agents and employees, Jack's Walk and its volunteers, Franklin
Parks Department and its affiliates and all other persons or entities associated with this event from any, liability damage or claims T
may have arising out of my participation in this event, including personal injury or damage suffered by me or my dependants or
others, whether some be caused by falls, contact with participants, conditions of the course, negligence of the releases or
otherwise. I give my full permission to Jack's Walk and it's affiliates and walk sponsors fo use any photographs, videotapes or other
recordings of me that are made during the course of this event.

Participant signature (Parent or guardian if under 18) Date




