
 

Greater Kansas City Chapter 
 

2nd Annual “In Memory Of…” 
Walk-A-Thon 

 
Registration Form 

 
*Name:________________________________________ 
 
Complete Mailing Address: ___________________________ 
 
______________________________________________ 
 
Contact Phone:___________________________________ 
 
Email address:____________________________________ 
 
Adult t-shirt size:    S     M L XL XXL      XXXL 
(applicable only if you are registered before September 1st, 2010) 
 
If you are under the age of 18, what high school do you attend? 
_________________________           Grade?   9     10    11    12 
 
How did you hear about the walk-a-thon?___________________ 
 
Did you download the registration forms from the It Won’t Happen 
To Me web site?   No   Yes      If no, have you ever looked at the web 
site?  No   Yes 
 
Are you interested in receiving future event information, 
announcements or programming information from IWHTM?  No  Yes 
 



 
 
 
 
 
Are you walking for someone you know who has been killed in a car 
crash?    No   Yes       
 
If yes, what is their name? _____________________________    
  
If yes, would you mind sharing their story with us?  
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 
 
 
_______________________     ______________________ 
Signature                                                 Guardian signature if under 18 
 
 
_________________ 
Date 
 
 
 
*Your personal information will be used strictly used for the It Won’t Happen To Me 
organization.  It will not be sold or given out. 


