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TRIANGLE DOWN SYNDROME NETWORK BUDDY WALK
Anderson Point Park
10 Rogers Lane, Raleigh, NC
OCTOBER 21, 2007

TRIANGLE DOWN SYNDROME NETWORK BUDDY WALK
OCTOBER 21, 2007 at Anderson Point Park in Raleigh
Please complete this form and mail, with a cheglapke to:
TDSN Buddy Walk
PO Box37305,

Last Name Raleigh, NC 27627
First Name Before October 13, 2007.
Registrations will also be accepted on the daypeBuddy Walk.
Street Address PLEASE PHOTOCOPY THIS FORM AS NEEDED
City Walker's Name
State Zip Company/Team Name
Daytime Phone Total Collected Street Address
SPONSOR PHONE # DONATION| City State Zip
Name # $ Daytime Phone
Name # $ E-Mail Address
Name # $ Total # of Walkers
Name # $
Name # $ Individual/Team Member Pre-Registration—$10
Name # $ (if pre-registered before 10/13/07)
Name # $ Individual/Team Member Registration—$15
Name # $ (if Registered after 10/13/07)
Name # $ Child Registration 12 and under—3$5
(each registered child receives T-shirt)

Name # $
N " $ | cannot participate in the walk, but please atosp

ame donation to support inclusion and acceptance oplge
Name # $ with Down syndrome: $
Name # $ | have enclosed a check for my registration fee or
Name # $ donation.
Name # $ Please contact me to volunteer on the day ofbate
Name # $ My company has matching funds. Attached is a

matching gift form.
Name # $ ) . . . : S
Waiver. In consideration of me and/or my minor child bepggmitted

Name # $ to participate in the Buddy Walk, | hereby—for mifsey heirs and
N # $ personal representatives—assume any and all risichwfight be asso

ame ciated with the event. | further waive, releasscldarge and covenant
Name # $ not to sue the Triangle Down Syndrome Networkoffers, employ-

Please Make Checks Payable to TDSN

For information, contact Charlotte Dunne at (9139-8949 or
e-mail at buddywalk@triangledownsyndrome.org

More info atwww.triangledownsyndrome.org
PLEASE PHOTOCOPY THIS FORM AS NEEDED

ees, sponsors, organizers, volunteers or otheeseptatives or their
successors and assigns, for any and all injuriesurages of any kind
whatsoever suffered by myself and/or my minor ch#da result of tak-
ing part in the events and any related activiliedso authorized the us
by TDSN of any photo, film or videotape taken of ateny minor child
at the event for any purpose.

Signature Date

14

THIS REGISTRATION IS NOT VALID UNLESS SIGNED
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Registered Parent Professional Down Other
Full Name Birthdate Member (Y/N) (Y/N) Syndrome Relative
(MM/DD/YY) Email Address (YIN) (YIN)
(YIN)
/ /
/ /
/ /




