+°" @ %, DOWN SYNDROME SOCIETY OF WICHITA
QO xﬁ’% Buddy Walk, - Saturday, October 9, 2010

| — Registration Form
Bu DDY We must receive this form by September 9, 2010 if you want to receive a FREE t-shirt

WALK with your registration. There will be a limited amount of t-shirts available at the
® Buddy Walk for a small donation. Eatrly registration is highly recommended!!

(Please photocopy this form as needed)

Name Email
Street Address
City State Zip Phone
INDIVIDUAL WALKERS (Including Yourself): T-SHIRT SIZE
(Circle One For Each Walker — If Before September 9, 2010)
Youth XS(2-4) Youth S(6-8) Youth M(10-12) Youth L(14-16) AdultS
(First Name) (Last Name) AdultM AdultL Adult XL Adult2XL Adult 3XL Adult4XL Adult 5XL
Youth XS(2-4) Youth S(6-8) Youth M(10-12) Youth L(14-16) AdultS
(First Name) (Last Name) AdultM AdultL AdultXL Adult2XL Adult3XL Adult4XL Adult5XL
Youth XS(2-4) Youth S(6-8) Youth M(10-12) Youth L(14-16) AdultS
(First Name) (Last Name) AdultM AdultL Adult XL Adult2XL Adult 3XL Adult4XL Adult 5XL
Youth XS(2-4) Youth S(6-8) Youth M(10-12) Youth L(14-16) AdultS
(First Name) (Last Name) AdultM AdultL AdultXL Adult2XL Adult3XL Adult4XL Adult5XL
Youth XS(2-4) Youth S(6-8) Youth M(10-12) Youth L(14-16) AdultS
(First Name) (Last Name) Adult M AdultL Adult XL Adult2XL Adult 3XL Adult4XL Adult 5XL
Youth XS(2-4) Youth S(6-8) Youth M(10-12) Youth L(14-16) AdultS
(First Name) (Last Name) AdultM AdultL Adult XL Adult2XL Adult 3XL Adult4XL Adult 5XL
ARE YOU ASSOCIATED WITH A TEAM? Yes No Ifyes, their name or team name is:
|:| | AM INCLUDING A DONATION OF $§ WITH MY REGISTRATION.

[] MY COMPANY HAS A MATCHING GIFT PROGRAM. ATTACHED IS A MATCHING GIFT FORM.
[] 1 AM UNABLE TO PARTICIPATE IN THE WALK, PLEASE ACCEPT MY DONATION OF $§

Waiver: In acceptance of my or my child’s entry to participate in the 2010 Buddy Walk, | hereby release each of the sponsors/co-sponsors and affiliated
individuals of the event from any and all causes of actions, suits, and damages which may relate to or arise in any manner from my participation in the
event. | also authorize that any photographs of my child or myself may be used for promotional materials of the Buddy Walk, NDSS, or DSSW.

Signature Date
THIS REGISTRATION IS NOT VALID UNLESS SIGNED C©
Please mail to: Down Syndrome Society of Wichita 95 i
P.O. Box 782736, Wichita, KS 67278 .
** Please make donations payable to DSSW ** down Synd rome society
If you have any questions or you would like to request a receipt for your tax-deductible (ﬁ,c \"V'
donation, please contact Michelle Sanchez at treasurer@dsswichita.org or 316-617-9102. R

To submit a photo of your child with Down syndrome for the one-mile walkway path, please choose one of the following options:

» Mail ONE 8x10 PHOTO of your child along with his/her name and age to: Jana Andreo at 6505 E. 39th Court, Wichita, KS 67226.
« Email a photo to Jana at jandreo@sbcglobal.net. The deadline for photo entries for the 2010 Buddy Walk is September 1.

The Buddy Walk® was developed by the National Down Syndrome Society in 1995 to celebrate Down Syndrome Awareness Month in October and to
promote acceptance and inclusion of people with Down syndrome. The Buddy Walk has grown from 17 walks in 1995 to nearly 300 walks planned for 2010
worldwide. In 2009, more than $9.5 million was raised nationwide to benefit local programs and services, as well as the national advocacy and public
awareness initiatives of NDSS that benefit all individuals with Down syndrome.



