
PAWS ON THE TRAIL 

FOR ARNELL 
Stower Seven Lakes Trail 

Saturday, October 1, 2016 
Registration begins @ 10 am 

Prizes awarded at Noon 
Rain or Shine 

*—*—*—*—*—*—*—*—* 

Collect Pledges for each walker 
Prizes for top $ in pledges 
Walk T-shirt with $25 pledges 
or Register day of walk—$15 

Bandanas for all Pets 
Prize drawings 

Pet Photos & Contests 

*—*—*—*—*—*—* 

Water available for humans 
and pets.   

Veterinarian on Call 
Food Stand at Walk 

Waste bags provided for pets 

*—*—*—*—* 

Support the Arnell shelter and 
animals with this pledge driven 
event.  Join us for a day of fun 

and fundraising.               
Every pledge counts! 

*—*—* 

Walkers Name _____________________  Phone _______________ 

Address ______________________ email ____________________ 

City, ST, Zip_______________________   

If under 18, Parent/Guardian Signature ___________________________ 

Pet Name, Age & Breed _____________________________________  

With current Rabies Vaccination   O 

Pledging Name         Address,City,ST,Zip             Pledge 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 
Waiver:  In consideration of my signing this agreement, I hereby for myself, my heirs, and 

administrators assume any and all risks in connection with participation in the AMHS Paws 

on the Trail Walk for Animals.  I agree to save and hold harmless AMHS, its agents, employ-

ees, Directors and officers from any claim by me, estate, heirs or assigns arising from my 

participation in the AMHS Walk.   

Signature ___________________________________  Date _________________ 


