
 

 

 

 

Saratoga Hospital’s Wellness Committee Presents: 

 
Wag  N’  Walk 

Saturday, May 20th at 9:30am 
Registration starts a 9am 

Saratoga Congress Park 
 

To pre-register please complete this registration form and submit it to: 

 

Dottie Meader at WMA/File Room or Holly Drew-Moore at 1 West Ave, Suite 125 

Please make your check payable to Saratoga Hospital’s Wellness Committee. 

 
 

 

Name: _____________________________________________________________________________________________ 

Mailing Address:  _____________________________________________________________________________________ 

City: _______________________________________ State: ____________________ Zip: __________________________ 

Telephone: (   ) ____________________________ E-mail: _____________________________________  

In case of emergency, please contact: 

Name: ______________________________________ Telephone: (  ) _______________________________________ 

 

  

RReeggiissttrraattiioonn  DDoonnaattiioonn  

OO  $$1100  OO  ______________  

PAYMENT OPTIONS (Check one):     OO Cash                          OO Check                      OO  PPaayyrroollll  ddeedduuccttiioonn  ((ffoorrmm  aattttaacchheedd)) 

 

Signature: ________________________________________    Printed Name: _________________________________ 
 

 

 
 

(One form per family is needed) 

 

GENERAL INFORMATION 

PAYMENT INFORMATION 


