
 
 

Registration Form 
(A separate form is required for each participant) 

 
❏ Yes! I’ll walk with NAMI—Changing Minds One Step at a Time! 
 

Name: ________________________________________________ 

Address: __________________________________ City, State, Zip: ____________________________ 

Phone: ____________________________ Email: ___________________________________________  

Adult ❏       Child (under 18) ❏ 

 

Team name: ________________________________________________________ 

Team captain: _______________________________________________________ 
Team captains: To ensure accurate credit to your team’s total, we encourage you to fill in the team name and team 
captain lines on all registration forms and walker donor forms before you distribute them to your walkers. Thank you. 
 

❏ Individual walker 

❏ Walker on a team 

❏ Team captain 

❏ Walk day volunteer. Please call me. 

❏ I cannot attend the walk. I have enclosed my donation in the amount of $ _________ to support NAMI. 

❏ Please send _______________________ extra brochures 
 
I am a… (Check all that apply) 

❏ Individual living with mental illness      ❏ Family member 

❏ Mental health care professional              ❏ Friend 
 
I hereby waive all claims against NAMI, sponsors, or any personnel for any injury that I might 
suffer in this event. I attest that I am physically fit and prepared for this event. I grant full 
permission for organizers to use photographs of me and quotations from me in legitimate 
accounts and promotions of this event. 
 
Each Participant must sign below. 
 

Signature: ____________________________________________________ 

Parent or Guardian: ____________________________________________ 
(if walker is less than 18 years of age) 

Please turn in this Walker Registration Form to your Team Captain or mail to:  

Aruna Rao, 1562 Route 130, North Brunswick, NJ 08902 

Check one: 

   ❏NAMI Affiliate: _______________________________________________ 

   ❏NAMI NJ Program: ____________________________________________ 
 

 


