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Join the 30 day commitment to

eliminating excess in your life.

Participants Welcome!
January 15th - February 15th, 2006

Help your choice of these four great charities:
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HomeBase  LLIPUIS.

YOUTH SERVICES




Ideal participant goal $500.00
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First Name: Last Name:
Home address: City: State:  Zip:
Work Phone: Home Phone: Cell Phone:
Email Address:
Choose Charity:  OHome Base ~ OOLUPUS  OOrganic Consumers Association [ American Heart Association
Start date: End Date: “I'm Excessive” T-Shirt Size: oL OXL
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Sponsor Name: Address: City: State:  Zip:
Donation Amount: Method of Payment: CCheck CCash CCC#: Expiration Date:
Sponsor Name: Address: City: State:  Zip:

Donation Amount:

Method of Payment: CCheck CCash CICC#:

Expiration Date:

Sponsor Name: Address: City: State:  Zip:
Donation Amount: Method of Payment: CCheck mCash OOCC#: Expiration Date:
Sponsor Name: Address: City: State:  Zip:
Donation Amount: Method of Payment: CCheck mCash CCC#: Expiration Date:
Sponsor Name: Address: City: State:  Zip:

Donation Amount:

Method of Payment: CCheck CiCash CICC#:

Expiration Date:

Sponsor Name: Address: City: State:  Zip:
Donation Amount: Method of Payment: COCheck OCash OOCC#: Expiration Date:
Sponsor Name: Address: City: State:  Zip:
Donation Amount: Method of Payment: CCheck CCash JCC#: Expiration Date:
Sponsor Name: Address: City: State:  Zip:
American Heart t Donation Amount: Method of Payment: COCheck OCash OOCC#: Expiration Date:
HomeBase LU PU S Learn and Live. ; i
YOUTH SERVICES ol | Sponsor Name: Address: City: State:  Zip:
hbys.org lupus.org  organicconsumer.org americanheart.org . . .
Donation Amount: Method of Payment: CCheck CiCash CCCé#: Expiration Date:
Sponsor Name: Address: City: State:  Zip:

Donation Amount:

Method of Payment: OCheck OCash OCC#:

Expiration Date:

ies Release and
1 agree, for myself, my heirs, executors and administrators, to not sue and to release, indemnify, and hold harmless, Excessities Charitable Giving, its affiliates, officers, directors, volunteers and and all sp i and ions and
the agents and employees, from any and al liability, claims, demands, and causes of action whatsaever, arising out of my participation in this event and related activities - whether it results from the negligence of any of the above or from any other cause. This
release and indemnification agreement shall be as broad and inclusive as is permitted by the State of Province in which the event is conducted. If any portion of it is held invalid, the balance shall continue in full force and effect. | have read, understand and
agree to the terms of the Agreement.

Participant’s Signature: Printed Name: Date:

If participant is a minor, parent or guardian must sign below:
| am the legal guardian of Participant, and | hereby consent to his/her participation. | have read the foregoing release and indemnification
agreement, and | hereby agree on behalf of myself and Participant to its terms.

Parent/Guardian Signature: Printed Name: Date:




