
“Weekend of the Elements” 
Paddling for Peace 

Pledge Form and Waiver of Liability 
 
Participant’s Name: ______________________________________________________________ 

Address:  ______________________________________________________________________ 

City:  ______________________________________________State:  _______ Zip: ___________ 

Home Phone: _______________________________   Cell #:_____________________________ 

Email Address:  _________________________________________________________________ 

_____ Check if you would like to be friends on Facebook 

T-Shirt Size: Sm _____   Med _____   L _____   XL _____ 
 
Choose one of two ways to participate: 

  
______ I will support the 13 Indigenous Grandmothers and the Center for Sacred Studies 
by purchasing the Weekend of the Elements Package. My check for $150.00 is enclosed! 

 
______ I will collect pledges from sponsors by drawing from my circle of friends, family, co-
workers and business acquaintances. 

 
 
Please make all checks payable to The Center for Sacred Studies (CSS). 
 
Release of Liability 
 
In consideration of the acceptance of my entry, I, for myself, my heirs, executors and administrators, waive 
and release any and all rights and claims for damages I have or may have against the organizers of this 
event, its principals, its employees, all sponsors and their representatives and any and all claims of 
damages demands, actions whatsoever in any manner, as a result of my participation in the Paddling for 
Peace event, including travel to and from this event.  I attest and verify that I am physically fit and have 
sufficiently trained for the completion of the event and I have not been advised otherwise by a qualified 
medical person.  Further, I hereby grant full permission to any and all of the foregoing to use my name and 
likeness in any broadcast, telecast, video or print media of the event without compensation to me. 
 

 

Signature                                                                                  Date 
 
 

Print Name 
 

Mail your materials to: Center for Sacred Studies, Post Office Box 2904 Guerneville, CA 
95446 

Contact: Valerie Hausmann (707) 604-7362 
Email: css.valeriehausmann@gmail.com 

mailto:css.valeriehausmann@gmail.com


Weekend of the Elements & Paddling for Peace 
A Benefit for the 13 Indigenous Grandmothers Council and the Center for Sacred Studies 

 
Pledge Form  

Dear Friends, Family, et al.,  
 
Please help me to support the mission of the 13 Indigenous Grandmothers Council and the 
Center for Sacred Studies by making a pledge in support of PADDLING FOR PEACE: 
 

Name: __________________________  Ph: _______________  Email:  _______________  Amt: $______ 

Name: __________________________  Ph: _______________  Email:  _______________  Amt: $______ 

Name: __________________________  Ph: _______________  Email:  _______________  Amt: $______ 

Name: __________________________  Ph: _______________  Email:  _______________  Amt: $______ 

Name: __________________________  Ph: _______________  Email:  _______________  Amt: $______ 

Name: __________________________  Ph: _______________  Email:  _______________  Amt: $______ 

Name: __________________________  Ph: _______________  Email:  _______________  Amt: $______ 

Name: __________________________  Ph: _______________  Email:  _______________  Amt: $______ 

Name: __________________________  Ph: _______________  Email:  _______________  Amt: $______ 

Name: __________________________  Ph: _______________  Email:  _______________  Amt: $______ 

Name: __________________________  Ph: _______________  Email:  _______________  Amt: $______ 

Name: __________________________  Ph: _______________  Email:  _______________  Amt: $______ 

Name: __________________________  Ph: _______________  Email:  _______________  Amt: $______ 

Name: __________________________  Ph: _______________  Email:  _______________  Amt: $______ 

Name: __________________________  Ph: _______________  Email:  _______________  Amt: $______ 

Name: __________________________  Ph: _______________  Email:  _______________  Amt: $______ 

Name: __________________________  Ph: _______________  Email:  _______________  Amt: $______ 

Name: __________________________  Ph: _______________  Email:  _______________  Amt: $______ 

Name: __________________________  Ph: _______________  Email:  _______________  Amt: $______ 

 

Total Amount Pledged (minimum $150):  $_______________ 


