
2026 Mite Walk 
 

35th Biennial LWML Washington-Alaska District Convention, Spokane, Washington  
Saturday, July 11, 2026 

REGISTRATION / RELEASE FORM 

Name:___________________________________________________________ 
Address:__________________________________________________________ 
    (Street) 

 _____________________________________________________________________________________________________ 

 (City)                                                         (State)                                                                                                (Zip code) 

Phone:___________________________________________________________ 
Email:  __________________________________________________________ 
 

Mite Walk will be held on the Centennial Trail next to the Ruby River Hotel. 

 

WAIVER AND RELEASE 

 

I will not enter the event unless I am medically able.  I agree to abide by all directives of the event 
director relative to my ability to safely complete the event.  I assume all risks associated with 
participating in this event including but not limited to falls, contact with other participants, weather, 
and all such risks being known and understood by me.  In consideration of the safety of all 
participants, I agree to refrain from any extraneous clothing or apparatus that might be detrimental to 
the well-being of others. 

Upon acceptance of my entry, I release the Lutheran Women’s Missionary League; the City of 
Spokane, Washington; the Public Utility District and Parks Department; the WA-AK sponsors; and 
their representatives and successors from all claims or liabilities of any kind arising out of my 
participation in this event.  I acknowledge and agree that LWML is a service agency of The Lutheran 
Church-Missouri Synod and cannot and does not accept any responsibility for my safety and well-
being related to my participation in this event. 

I grant permission to the LWML WA-AK District the use any photographs, motion pictures, 
recordings or any other record of this activity for any legitimate purpose. 

Furthermore, I consent to such medical treatment as LWML (or any of its authorized representatives) 
deems necessary or appropriate in the event of my illness, accident, or other medical emergency.  I 
accept full financial responsibility for fees or expenses relating to any such treatment. 

 

Printed Name: ___________________________________________________________ 

Signature of Participant: ____________________________________________________        

Parent/Guardian (participant under 18): ________________________________________ 

Date: ________________ 

 


