
Registration Form

for Recovery Walk/Rally


September 28, 2024 at the Central 
Nebraska Council on Alcoholism and 

Addictions (CNCAA), 3204 College Street, 
Grand Island.  308-385-5520.   
Officemanager@cncaa.net


First Name ________________________   Last Name ___________________________ #Years in Recovery? ______


Complete Address ________________________________________________________________________________


Cell# __________________________________  Email ___________________________________________________


T-Shirt Size Preferred:  Youth Small    Youth Med    Youth Lg    Adult Small     Adult Med    Adult Lg    Adult XL    XXL    XXXL


Payment Information  Please pre-register by 9/20/24. Registration fee includes event t-shirt/food/snacks.

$30/person 13 & Older  x ____ persons = $_____  


$15/youth 12 & Under x ____ persons = $_____


Payable by cash, check, credit card.  Make checks payable to CNCAA.  Send to CNCAA, 3204 College St, 
Grand Island NE 68803.  Call 308-385-5520.  Email confirmation with event details will be sent out upon 
receipt of this form and payment.  Fees are non-refundable.  Thank you!!


VISA/MC only: Card #______________________________________; Expiration Date_________; 3-digit code: ____


Waiver: 
I the undersigned assume full and complete responsibility for any injury or accident, which may occur during my 
participation in the above-mentioned event or while I am on the premises of the above-mentioned event. I hereby 
release and hold harmless the Central Nebraska Council on Alcoholism and Addictions, Inc., its sponsors, 
promoters and all other persons and entities associated with the event and their agents or employees, or 
otherwise. I will not enter and participate unless medically and properly trained.  I assume the risk associated with 
this event, including but not limited to falls, contact with participants, food consumption, the effects of weather 
including cold, heat, and/or humidity, and the conditions of the trail, all such risks being known and appreciated by 
me. I further grant my permission to use any photographs, videotape, motion pictures, recordings or any other 
record of this event.
I have read the forgoing and certify my agreement.

Signature ____________________________________________________ Date ________________
(Participants 18 years and under require signature of parent or legal guardian)

All proceeds benefit the Central Nebraska Council on Alcoholism and Addictions, Inc., it’s programs and services serving central Nebraska.  The Central Nebraska Council on 
Alcoholism and Addictions, Inc. is a non-profit organization.  Its programs, activities and services are supported in whole, or in part by CFDA # 93.959 from the Substance Abuse 
and Mental Health Services Administration Center for Substance Abuse Treatment Block Grant, Nebraska’s Targeted Response to the Opioid Project from the Department of Health 
and Human Services Substance Abuse and Mental Health Services Administration Center for Substance Abuse Prevention and Treatment sub-granted through the 
Nebraska Department of Health and Human Services, the State of Nebraska Department of Health and Human Services Tobacco Free Nebraska Program, Hall 
County, Heartland United Way, fundraising activities, and tax-deductible donations. The views expressed in written materials or publications and by speakers and 
moderators do not necessarily reflect the official policies of the Department of Health and Human Services; nor does mention of trade names, commercial practices, 
or organizations imply endorsement by the U.S. Government.
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