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Walk So We Can Ride 

Coral Ridge Mall 

8:00-9:30am 

Saturday,   October 1  
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COME JOIN US 

Saturday, October 1, 2011 from 8:00-9:30am for 
Systems Unlimited’s “Walk So We Can Ride” at 
Coral Ridge Mall. 
 
Proceeds from this walk will be used to purchase 
accessible vehicles for adults and children with dis-
abilities served by Systems Unlimited.   
 
Return Registration forms to: 

 
Systems Unlimited, Inc.  

2533 Scott Blvd SE 
Iowa City, IA  52245 

Attn:  Megan McCannon 
 
Please return this registration form by September 
16th to ensure you receive an event t-shirt.    
T-shirts will be available for pick up on Thurs. 9/29 
and Fri. 9/30 from 3pm-6pm at the System Unlim-
ited main office. Or at 8am on 10/1 at Coral Ridge.   
 
Early registration and t-shirt pick up is strongly 
encouraged.    

 
WAIVER:  In consideration of being permitted to 
participate in this event, I hereby for myself, 
my heirs, and person representatives assume 
any and all risk which might be associated with 
the event.  I further waive, release, discharge, 
and covenant not to sue Systems Unlimited, 
Inc., it’s officers, employees, sponsors, organiz-
ers, volunteers, or other representatives, or 
their successors and assigns, for any and all 
injuries or damages of any kind whatsoever 
suffered as a result of taking part in the event 
and/or any related activities.  I also agree to 
the use of any photo, film, or videotape of the 
event for any purpose.   
 
 
 
Signature: ____________________________ 
(Or, Guardian’s signature if necessary) 

REGISTRATION-  please print 
 
Name of person completing form:  
 

_______________________________________ 
 
 
Participant Information: 

Name___________________________________

Address_________________________________ 

City________________   State ____  Zip_______ 

Home phone _____________________________ 

E-mail __________________________________ 

I am participating on a team  

 

Team name: _______________________________ 

Team captain:______________________________ 

T-Shirt Size: 

Adult sizes 
S____   M____  L____  XL____  XXL____  3XL ____ 
 
Youth sizes  S____  M____  L____ 

I have enclosed $10 for an event t-shirt. 

I have raised at least $10, so will be receiving a 
free event t-shirt.  I have enclosed $10 for each 
additional shirt.   

PLEDGES 
        Name      Street Address   City, State, Zip     Donation    Cash   Check 

Important: 
Registration and donations must be returned by Sept. 16th to ensure  
you receive a t-shirt.  T-shirts will be available at the check-in table 
at the walk or at early pick up on 9/29-9/30.   
Please make photocopies of this form if additional space is needed.  
Donations can also be made at www.sui.org. 

Example:   John Doe 1234 First Ave Iowa City, IA  52240 $20 X     

      

      

      

      

      

      

      

      

      

      

Total 

Make checks payable to: Systems Unlimited, Inc. 


