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     SSaattuurrddaayy,,  JJuunnee  99,,  22000077   
 

                                                                                   
                
           presents… 

  

55kk  HHooppeeWWaallkk  ~~  5k Walkathon through NoHo ~~  Check In 8AM Walk 9AM  
  

KKiidd’’ ss  HHeeaall tthhyy  AAccttiivvii ttyy  FFaaiirr ~~  Activity   Stations including Basketball,  
                           Jump Rope, Soccer & more! ~~ 11AM 

  

AA  TTaassttee  ooff   NNooHHoo  ~~  NEW! Various restaurants & markets provide a taste of                                                    
                                                             healthy foods.  ~~  11AM 
 
 
 
 

 

Hands for Hope is dedicated to broadening horizons, developing talents, 
promoting self-esteem and instilling life preparation skills by 

giving a hand of hope to at-risk youth and single parent families.  
 

MAIL this form with payment to: Hands for Hope  ~  P.  O.  Box  812198  L. A. , CA.  90081   
 

or  REGISTER ONLINE at: www.hands4hope.org  
 

or  FAX with credit card information to:  (818) 763-5385 
 

To sign up today CALL ~ (818) 763---   HHHOOOPPPEEE   (4673) 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 
(Please sign on back and only one person per registration form)  

 
___________________________________________________________________________________________________________________ 
Last Name                                                                First Name 
___________________________________________________________________________________________________________________ 
Address                                                                                                      City                                                                  ST                        Zip 
___________________________________________________________________________________________________________________ 
Phone                                                                      E-mail 

Does your employer match contributions made by its employees?  �  No  �  Yes _________________________________________________ 
                                                                                              Employer 

�  Enclosed please find my non-refundable, non-transferable registration fee made payable to: HANDS FOR HOPE                  
      Registration fee includes T-shirt  (Please check appropriate box and be sure to choose a size for your shirt) 

�  $20.00 T-shirt size: �  S  �  M  �  L  �  XL   �  XXL   �  I cannot participate but please accept my donation of $_________________ 

�  $10.00 Child T-shirt size: �  S  �  L   Includes  �  Kid’s Healthy Activity Fair (age 8-18) $10  �  $15 Walking Team (group of 5 or more) 

�  ________________________________________________________________________       _____________________________________ 
      Credit Card #                                     Exp. Date 
     ________________________________________________________________________        _____________________________________ 
      Signature                                (Parent or Guardian if under 18)                                          Date 

�
�

At North Hollywood Park - Corner of Tujunga & Magnolia 
 

To benefit Hands for Hope After School Programs 
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By signing I acknowledge that walking can be a strenuous activity and that no event is without risk.  I understand that the 
kid’s health fair activities are strenuous as well. I have consulted my physician regarding my (or my child’s) physical 
capability to participate in this event and am following my physician’s advice.  I hereby waive all claims against Hands for 
Hope and any personnel functioning with respect to the event for any injury, accidents, or physical conditions I (or my child) 
might suffer in this event.  I grant full permission for organizers to use our name, likeness, voice, and photographs, 
videotapes, quotations from us in accounts and promotions in any medium of this event and of the activities of Hands for 
Hope.  This permission is perpetual. 

 
 
_____________________________________________________________   _____________________________________ 
Signature             (Parent or Guardian if under 18)                      Date 

 

PLEASE  

PLACE  

STAMP  
HERE 

Saturday, June 9, 2007 
8am – 3pm 

 

A 5k Walkathon event to  
benefit Hands for Hope 
 After School Programs 

 

5k Walkathon 
 

Kid’s Healthy Activity Fair 
 

A Taste of NoHo!�
 

 HHooppeeWWaallkk  22000077 

 


