
THINGS TO REMEMBER: 
1. Try to get all donations online and only use this form for 

Walker’s Name: _________________________________ Phone: ____________________           those who do not want to donate online. 
Street Address: ____________________________________________________________  2.     Print all information clearly. 
City: _________________________________ State: ________________ Zip: __________  3.     Sign form at the bottom before delivering. 
Email: ____________________________________________________________________  4.     Collect donations now and deliver day of walk. 
Team Name:______________________________ Team Captain: ____________________ 5.     Make checks payable to “United Way of South   

        Sarasota  County”. 
 6.     For cash donations, please list amount each donor gave. 
If Possible, please visit our website at uwssc.org and make your donation online. 7.     Write your name in the memo section of all checks. 
You will need to know your Walker’s name when making the donation. This form 8.     Bring this form with all donations to the walk. 
Is provided for those who cannot or do not wish to make the donation online. 9.     T-shirts for registered walkers can be picked up  
Donations due at walk.          4/1 – 4/3 at 157 S. Havana Road, Venice, FL  34292  
          From 10 a.m. to 4 p.m. 
 

Donor’s full name Street Address City, State, Zip Email Paid donation amount 

     

     

     

     

     

     

     

     

     

     

           Total Donation amount raised: $ _____________________ 
 

Waiver: I hereby waive all claims against United Way South Sarasota County, sponsors and any personnel for any injury I might suffer during this event. I attest that I am physically fit and 
prepared for this event. I understand that I may be photographed or videotaped at this event and hereby give permission for my likeness, voice and statements to be used in press releases, 
marketing materials, website and/or other materials 
Signature of participant or parent/guardian of participant if less than 18 years of age:_________________________________________________________ 
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For more information contact,Gwen Schafer, Office
Administrator at office@uwssc.com or call 941-484-4811.

Go to www.uwssc.org for more information.

If possible, please visit our website at uwssc.org and make your donation online. You will need to know 
your Walker’s name when making the donation. This form is provided for those who cannot or do not 

wish to make the donation online. Donations due at walk.


