
                                                     
The Installation of 

Dr. James A. Anderson 
Chancellor 

and  
Eleventh Chief Executive Officer of the University 

For office use only:  Registration $10 recvd: ______    Check #________   Initials ______ 

Registration forms must be received by Wednesday, March 25, 2009.  Hand deliver them to Administrative Suite, 3rd Floor, Capel Arena or mail 
them to: 
Office of Interim Chair Health, Physical Ed. & Human Services, Fayetteville State University 1200 Murchison Road, Fayetteville, NC 28301. 

                   
Community Health Walk 

 
This event is a community activity and fundraising project to commemorate the installation of Chancellor Anderson and 
benefit the Chancellor’s Scholarship Fund.  As Fayetteville State University (FSU) prepares to meet the challenges of the 
21st century, we ask you to welcome our new Chancellor and his family, as well support our current and future students 
through registration and/or donation for this event. 

 
When:  Thursday, April 2, 2009 - Check-in from 7:30-8:15 a.m.  Welcome begins at 8:45 a.m. Walk to follow. 

Approximate walking time is 1 hour.  
Where:  Fayetteville State University, Luther “Nick” Jeralds Stadium Langdon Street Side (Rain or shine) 
What:  Community members, faculty, staff, and students, will walk the perimeter of the campus (1.9 miles) 

beginning at Langdon and Murchison and traveling alongside Murchison to Edgecombe and then 
traveling Edgecombe to Langdon and traveling Langdon back to Murchison 

Cost:  $10 (FSU/Cross Creek ECHS Students $5, Age 5 and under FREE) 
This is a tax-deductible donation. 

 
Instructions: 

1. Complete the registration form below.  Hand deliver, or mail with certified check or money-order (made payable to 
Fayetteville State University) to the address below by March 25, 2009. Donations are 100% tax-deductible. 

2. You are welcome to invite family, friends and neighbors to participate. Each participant shall complete a 
registration form. Children must be accompanied by an adult chaperone while on the walk. 

3. For questions contact healthwalk@uncfsu.edu or 910-672-1115. 
---------------------------------------------------------cut here --------------------------------------------------------- 

 

First Name: ___________________________ Last Name: ____________________________________ Age: _________ 

Address: ____________________________________________ City, State & Zip: __________________________________ 

Phone: _____________________________ Email: _____________________________  

Check one: Community member __________ Student ________ Faculty _______ Staff________ Child under 5__________ 

All children under 18 years old must be accompanied by a supervising adult.   

Name of supervising adult: ________________________________ Signature: _____________________________________ 

I know that walking is a potentially hazardous activity.  I assume all risks associated with participating in this event, for myself (and my 
child), all such risks being known and appreciated by me. Having read this waiver and knowing these facts and consideration of accepting 
my participation and/or my child’s participation in the walk, I for myself and anyone entitled to act on my behalf waive and release 
Fayetteville State University, their representatives and successors from all claims and liabilities of any kind arising out of my participation 
or my child’s participation in this event.   
 
Signature: ____________________________________________ Print: ______________________________________ Date: ______________________ 
 
Adult/Guardian signature required for those 18 years and younger: 
 
Signature: ____________________________________________ Relationship: _______________________________ Date: ______________________ 


