
 

 
 

Name______________________________________________________________________________________ 
 
Address_________________________________________City____________________State ____Zip________ 
 
Day Phone ____________________________________ Evening Phone ________________________________ 
 
Email ________________________________________Date of Birth _____/____/_____ 
  
Employer ___________________________________ 
Employer Address _________________________________City _____________ State _____Zip _____ 
My company has a matching gifts program ____Yes ____No 
 
PRE-Registration (By May 1) $15 Adult  $8 Children ages 6-17 
Registration (after May 1 & day of event)  $20 Adult  $10 Children ages 6-17 

Children ages 5 and under admitted free. 
My personal fund-raising goal is: 
_____$100 _____$250 _____$500  _____$1,000 
 $_______Other 
 
Method of payment for registration ____Cash       ____Check  
 
____Credit Card VISA/MC/AMEX/DISC  Exp Date__________ 
   
Card Number _____________________________________ 
 
Card Holder’s Name __________________________________ 
 
Card Holder’s Signature _______________________________ 
 
Make checks payable to: Chester County SPCA 
Mail entry form to: Chester County SPCA 
1212 Phoenixville Pike, West Chester, PA 19380 
Fax entry form to: 610-436-4630 
Register ONLINE at: www.ccspca.org  
Start your own free fund-raising webpage at: 
www.firstgiving.com/ccspca 
 

YOU MUST SIGN THE WAIVER OF LIABILITY 
In consideration of your permitting me and or anyone I have registered to participate in the Walk for Paws and other good and 
valuable consideration, the receipt of which is hereby acknowledged, I and or anyone I have registered hereby release and 
forever discharge the Chester County SPCA, its directors, officers, agents, volunteers, successors, and assigns, and the park in 
which the Walk for Paws takes place (Hibernia County Park), of and from all claims, actions and demands whatsoever which 
I and or anyone I have registered or my heirs and assigns can and may have with respect to any injuries to me, my family 
members, or my pet(s), or damage to or losses of any property incurred in connection with or as a result of the Walk for Paws. 
Your signature (or signature of parent/guardian for walkers under 18) 
 

_________________________________________________________________ Date:___________ 
 

The Chester County SPCA is a Pennsylvania 501(c)(3) non-profit organization.  A copy of the official registration and 
financial information may be obtained from the PA Department of State by calling toll free, within Pennsylvania, 1-
800-732-0999.  Registration does not imply endorsement.  Contributions are greatly appreciated and tax deductible to 
the fullest extent allowed by the law. 

Walk for Paws  
Sunday, May 3, 2009 

REGISTRATION FORM 
Register online at www.ccspca.org 

ALL DOGS MUST BE ON A  
NON-RETRACTABLE 

LEASH. 
All dogs must be up to date on 
all vaccinations.  It’s the law. 

Are you part of a pack (team)? 
 ___Yes ___No 
Pack (team) Name 
_______________________________ 
___Yes, I am the pack (team) captain. 
* Everyone in your pack (team) must  
complete their own registration form. 

Please complete one registration form per-Walker 


