
2021 Registration Form
One person per registration form. Please print clearly. Send completed form to: National Aviary, 
700 Arch Street, Pittsburgh, PA 15212 or scan and email to elizabeth.zimmerman@aviary.org. 
Completed forms can be dropped off at the Aviary’s Visitor Services desk. You can also register 
online at https://national-aviary.redpodium.com/hike-a-thon

Name: _ ________________________________________________

Email: __________________________________________________

Cell Phone: _____________________________________________

Please submit your non-refundable, non-transferable registration  
fee with this registration form (if applicable). Credit card, debit card,  
and check payments are accepted.

Registration Type
  $35
  Free (does not include event shirt or hike packet)

  Start your fundraising by making a personal donation $____________

Discount Code (if applicable): _____________________________________

Check all that apply:      Hike         Bike         Bird Watch        Other: _ __________________________________________________

  I am joining an already existing team.  Team Name or Team Captain:  ___________________________________________________

  I am creating a new team.  Team Name or Team Captain:  _____________________________________________________________ 	

Address: _______________________________________________

City: ___________________________________________________

State: ______________________    Zip: _______________________

For paid registrations ONLY, 
please check shirt style and size.

T-Shirt Style:    Ladies Fit     Unisex Fit

T-Shirt Size:    XS    S    M    L    XL    XXL

Method of Payment: 
  Check enclosed made payable to: National Aviary 
  Please bill my credit card.

Account Number: __________________________________

Billing Address:_ ___________________________________

             _ ________________________________________________

Verification Code:_ _________________________________

Signature:

_________________________________________________

Continue to Back

  Mail my hike packet for $5. 

  �I will pick up hike packet onsite at the 
National Aviary for FREE.

https://national-aviary.redpodium.com/hike-a-thon


AGREEMENT
I understand that all donations made in connection with National Aviary Hike- 
A-Thon are non-refundable and non-transferable, even if I do not participate  
in the event. I also understand that the registration fee is non-refundable,  
non-transferable, and not tax deductible.

I AGREE ALL REPRESENTATIONS MADE AND RELEASES, WAIVERS, 
COVENANTS AND CONSENTS GIVEN BY ME HERE ARE GIVEN ON BEHALF 
OF ME AND ALL MY MINOR CHILDREN OR PERSONS OVER WHOM I HAVE 
GUARDIANSHIP TRAINING FOR OR PARTICIPATING IN EVENT.

In consideration of participation in the National Aviary Hike-A-Thon, I, for myself 
and my next of kin, heirs, administrators and executors, waive and release the 
National Aviary, Inc., and its respective directors, officers, employees, volunteers, 
agents, assigns, vendors, contractors, governments, licensees and successors 
(collectively, “Releasees”), from any and all claims, liabilities, actions, demands, 
expenses and attorneys’ fees arising out of my training for and participation in 
Event and my related fundraising activities (collectively, “Event”). I understand 
Event may involve physical activity, contact with other persons or animals or other 
potential risk of bodily injury or damage to property. I voluntarily assume full and 
complete responsibility for and the risk of any injury, including death, accident or 
lost/stolen property.

I am medically and physically able to participate in Event and take full responsibility 
for consulting a physician. This Release extends to any liability arising out of or in 
any way connected with the medical care/transportation provided during training 
for or participating in the Event, including negligent emergency rescue operations.

I will obey all laws, rules and safety procedures relating to activities associated 
with the Event. I will abide by any decision of an event official related to my ability 
to safely compete in Event and exhibit appropriate behavior at all times. Event 
officials may dismiss me without refund if my behavior endangers the safety  
of or negatively affects Event or any person or property.

I give Releasees the irrevocable, perpetual and worldwide right to use, copy, 
publicly perform or display, distribute, modify, translate, and create derivative 
works of, for any purpose and without compensation (i) any personal statements, 
photos, videos, audio and other recordings of me made during Event and any 
original material created by me in connection with Event; and (ii) the results  
of my participation in Event. Without limiting the foregoing, I agree all personal 
information provided by me for Event may be used according to the privacy  
policy referenced below.

This Release will be construed under the laws of the state where Event is held.  
If any provision of this Release is deemed unenforceable by law, Affiliate may 
modify such provision to the extent needed to be deemed enforceable and all  
other provisions will remain in full force and effect.

I certify I am at least 18 years old. I understand I have given up substantial rights 
by accepting this Release and have signed it freely and voluntarily without any 
inducement, assurance or guarantee. I intend my acceptance to be a complete  
and unconditional release of liability to the greatest extent allowed by law.

PLEASE SIGN

Participant Signature: ______________________________________________________________       Date: _ _______________________

Parent/Guardian Waiver (for minors less than 18 years old):
I, the undersigned parent, legal guardian, or custodian for the above minor, on behalf of the minor, have carefully read, fully understand and, 
by signing below, accept the terms of this Waiver and Release of Liability and Image and Materials Publication Consent and Permission.

Parent/Guardian Signature: _ _______________________________________________________       Date: _ _______________________
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