
CAMBRIA ROTARY FOUNDATION FUNDRAISER

Walk/Run Registration Form


None of the below info will be used for any other purpose than to coordinate the event and convey our 
gratitude for being involved. Must be 18 years of age unless accompanied by a parent or guardian. 

Payor:  __________________________________________________________________

Phone:	 
_________________________________________________________________

Email:	 
__________________________________________________________________

Mail Address: 	 
_________________________________________________________________________

Event Participants being sponsored by above: 

Name	 
_____________________________________________________

Name	 	 
_____________________________________________________

Name	 
_____________________________________________________

Name	 	 
_____________________________________________________

Name	 
_____________________________________________________

Name	 	 
_____________________________________________________

Name	 	 
_____________________________________________________

Name	 	 
_____________________________________________________

Name	 	 
_____________________________________________________

Name	 
_____________________________________________________

$25 x ______________# of Participants = Total $__________________ 
Any additional donations welcome to help us Eradicate Polio. 

To Email (Screen Print, Print & Scan or Photo) and send to: admin@cambriarotaryfundraiser.org 
For Payment and/or Registration online: 

 CambriaRotaryFundraiser.org 

Or Mail Form & Check to:  
Rotary Club of Cambria Foundation, Inc. 

P.O. Box 1648 - Cambria, CA  93428

Please add "Polio" to the memo on your check

http://CambriaRotaryRoundation.org

