
Please make checks payable to Friends of Makoshika 
If requested, receipts will be sent to donors by mail shortly after the event. 

  Contribution Form     

 
                     Name of Marcher ______________________________   

                                                             

                     Address ______________________________________  

 

                     _____________________________________________  

                                                           

                                                   Phone ________________________________________  

                                                           

                                                   Email ________________________________________  

 

  

 

 Name Address Contribution Receipt? 
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     Total Collected 
 
 
 
 

  

 
 

2009 March for Parks 

Makoshika State Park 
 

 
Saturday, April 25, 2009 

The undersigned hereby knowingly and willingly releases, remises and forever discharges, and agrees to indemnify, 

defend, and hold harmless the National Parks Service, Montana Fish, Wildlife & Parks, Makoshika State Park, the 

Friends of Makoshika, sponsors, cooperating organizations and other parties connected with the event in any way from 

all losses, liabilities, claims, damages, and costs that may now exist or may hereafter arise in connection with or as a 
result of my own or my child’s participation in the March for Parks.   

Marchers under age 18 must have this form signed by a parent or guardian. 
 
 
Signed ________________________________________________ Date ___________________ 
 
 
Parent/Guardian (if applicable) _____________________________________________________  
   

  


