
 
 

LOLA’S 4TH NEW YORK CITY HEPATITIS C WALK  
ON THURSDAY, MAY 15, 2008 

WALK BEGINS AT 12:00 SHARP 
 

PRE-REGISTRATION FORM 
DAY OF EVENT REGISTRATION FROM 9:00 TO 11:30 A.M  

 

Together we will continue to raise awareness on the seriousness of the hepatitis C virus 
(HCV).  With more education, prevention and testing methods we can help stop the spread 

of HCV within our communities. 
 

 _______ YES, register me for the Hepatitis Walk to City Hall Park   
 _______ YES, I would like to register and volunteer for the Hepatitis Walk to City Hall 
 _______ YES, I would like to volunteer for the Hepatitis Walk to City Hall Park
 _______  NO, I am unable to attend, but will be sending a representative 
 

Name:  _________________________________________________________________ 

Title:  __________________________________________________________________ 

Organization:  ___________________________________________________________ 

Address:  _______________________________________________________________ 

City __________________  State ________________  Zip Code __________________ 

Telephone:  ___________________________ Email:  ________________________ 

Fax:  ______________________________ Website:  ___________________________ 
 

Please fax registration to 718 981-3459 or email to TMagwiz@aol.com  or  
Mail to:  LOLA Walk - 237 Summer Place, Staten Island, NY  10301 Tel: 718 720-4370 

 
Directions by Subway:  The 4 or 5 to Bowling Green; the 1 or 9 to South Ferry; the N or R to Whitehall 
Street.  (All leave you at a close enough distance)  Nearby are: City Hall, South Street Seaport, Brooklyn 
Bridge, Museum of the American Indian. 
 
WAIVER: In consideration of being permitted to participate in this Walk, I hereby for myself, my heirs, and personal 
representatives assume any and all risks which might be associated with this event. I further waiver, release, discharge, and 
covenant not to sue the Latino Organization for Liver Awareness (LOLA), its officers, employees, sponsors, organizers, 
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 related activities, I also agree to the use of any photo, film or videotape of the 
event for any purpose. 
 
 
Signature:          Date:  ________________________________ 
           


