[bookmark: _GoBack]   WALK MS LOCATION SELECTION
SUNDAY, APRIL 26:  PENNSYLVANIA	 

Devon Horse Show |VOLUNTEER GOAL MET		
Elmwood Park Zoo | VOLUNTEER GOAL MET

Lenape Park | VOLUNTEER GOAL MET
		
□ North Penn High School 
      Volunteer Hours: 7 AM- 2PM

Ridley Creek State Park | VOLUNTEER GOAL MET

SUNDAY, APRIL 26:  NEW JERSEY	

Cooper River Park | VOLUNTEER GOAL MET

SATURDAY , MAY 2:  PENNSYLVANIA

Philadelphia Museum of Art | VOLUNTEER GOAL MET

SUNDAY , MAY 3:  PENNSYLVANIA
□ East Goshen Township Park |Volunteer Hours: 7 AM-2 P	
□ Gring’s Mill |Volunteer Hours: 6:30 AM  - 2 PM 
□ Pocono Raceway |Volunteer Hours: 6:30 AM  - 2 PM 

Tyler State Park | VOLUNTEER GOAL MET

□ Allentown Memorial Rose Garden |Volunteer Hours: 7AM- 2PM 



SUNDAY , MAY 3: DELAWARE
□ Newark - Buffalo Wild Wings |Volunteer Hours: 8 AM - 12 PM  

SUNDAY , MAY 3:  NEW JERSEY

Ocean City Boardwalk | VOLUNTEER GOAL MET
Burlington Smithville Park | VOLUNTEER GOAL MET Washington Lake Park | VOLUNTEER GOAL MET

WALK MS VOLUNTEER WAIVER

Please carefully review the volunteer waiver below. If satisfactory, please sign or have a parent/legal guardian sign. 
I have agreed to participate in Walk MS as a volunteer and understand the instructions and other accompanying documents relating to my position. I hereby consent to and permit emergency treatment in the event of injury or illness while participating in the event. I hereby give permission to the National Multiple Sclerosis Society and the Greater Delaware Valley Chapter to use my name and any photograph, likeness or image taken of me during the event in any promotional materials, publication or via the website. It is my further understanding that the National MS Society reserves the right to refuse or dismiss anyone that may cause any disturbance or hindrance in any manner that could jeopardize the safety of oneself or others. Unless my role includes driving or riding in an assigned Chapter vehicle, I understand that it will be my sole responsibility to obtain the necessary mode of transportation to perform my volunteer responsibilities.

Signature: ________________________________________________________________________________________________  



GENERAL INFORMATION
FIRST NAME: ________________________________  LAST NAME:_____________________________________
GROUP NAME (IF APPLICABLE): _________________________________________________________________
STREET ADDRESS: ____________________________________________________________________________
CITY:  ___________________________________  STATE: ________________  ZIP:________________________
DATE OF BIRTH: ____ /_____ /_______  EMAIL: ____________________________________________________
PHONE: (_______) ________ - ______________ T-SHIRT SIZE: (CIRCLE ONE)     S     M     L     XL     2XL     3XL 
GENDER:   □  MALE   □  FEMALE	DO YOU HAVE ANY PHYSICAL LIMITATIONS:       □  YES     □  NO
IF YES, HOW CAN WE ACCOMODATE YOU? ________________________________________________________
___________________________________________________________________________________________________

Please print, complete and turn in at the volunteer check-in table.  You will be assigned a job when you arrive.  
Please note: a background check was required in advance for anyone wishing to help with walker registration or t-shirts (money-handling area).  Questions:  (215) 271-1500

WALK-ON Volunteer Registration Form
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