
“Bring Light to Your Cause” Charity Walk - INFORMATION 
 

 

Walk Sponsors: Greenfield High School Psychology Club and GHS Student Senate 
 

Event Details:   
- Date and Time:  Friday, May 16th from 6:00-8:00pm; Check-in will begin at 5:45pm 
- Location: Greenfield High School Track (check-in on track) 
- Cost*: $10/per person (Money will be donated to the charity you choose to walk for – see options below.) 

 *Students who attend a school within the Greenfield School District can participate for free! Must show an ID at check-in. 

- Who can attend: ALL are welcome! Children who are not in high school will need to be accompanied and supervised 
by an adult. Well mannered, leashed dogs can also participate! 

 

Charities that will be represented: 
- American Foundation for Suicide Prevention  (yellow*) 
- Milwaukee Homeless Veterans Initiative (red, white and/or blue*) 
- The Alzheimer’s Association  (purple*) 
- National Alliance on Mental Illness (green*) 

 

*Please wear the color of the charity that you are representing (from head to toe if you’d like!). You will 
be given TWO complimentary raffle tickets for doing so!  

 
There will also be an INDIVIDUAL and a TEAM “Best Dressed” Competition  

(with prizes) so make sure to be creative!  

 

Registration Form- Due (with payment) by 2:45pm on Friday, May 9th  
 

Completed registration forms (with payment) should be forwarded to: 
 

Greenfield High School  
Attention: Laura Way or Rachel Groth 

4800 S. 60th Street 
Greenfield, WI 53220 



“Bring Light to Your Cause” Charity Walk - REGISTRATION FORM 
 

Participant’s Name/Phone Number 
(First and Last name – printed) 

Please select below: 
I = walking as INDIVIDUAL 

T= walking as a TEAM 
(2+) 

Charity you are 
supporting 

Age of 
participant 

Donation 
Amt 

Signature of Participant (if the 
participant is a minor, a 

parent/guardian signature is 
required)* 

 
1 

 
I    or    T 

    

(Phone) 
 
2 

 
I    or    T 

    

(Phone) 
 
3 

 
I    or    T 

    

(Phone) 
 
4 

 
I    or    T 

    
 

(Phone) 
 
5 

 
I    or    T 

    

(Phone) 
 
6 

 
I    or    T 

    

(Phone) 
* A signature indicates that you are physically capable of this activity and that the Greenfield School District is released of any liability in the event of an accident or injury. 
 

Team Name (if applicable):  ________________________________________________________________________________________ 
 

Team Members - First and Last Names (all):  
_________________________________________________________________ ________________________________________________________ 
_________________________________________________________________ ________________________________________________________ 
_________________________________________________________________ ________________________________________________________ 
 

Completed registration forms (with payment) should be forwarded to:               Greenfield High School  
                                   4800 S. 60th Street 
                                 Greenfield, WI 53220 

Attention: Laura Way or  Rachel Groth 


