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SCHEDULE

10:00
Walker Check In

New Time! New Route! More Fun!!

REGISTRATION FEES: $15 per adult, $10 per child under 12

All Walkers who pre-register should check in on the morning of the Walk to re-
ceive the t-shirt and turn in any pledge money. Walkers who register after
September 30 are not guaranteed a t-shirt.

FOR SALE AT THE EVENT (CASH / CHECK):

Buddy Walk Drawstring Backpacks and Aluminum Water Bottles
ODSPN Down Syndrome Super Moms 2011 Calendar
Loui s RDhe latllelKiaghasd His Marshmallow Kingdom

ENTERTAINMENT:

Snacks, Carnival games, Bouncy Houses, Face Painters, a Photo Booth and
more!

OMAHA BUDDY WALK 2010 REGISTRATION
Online: http://ffirstgiving.com/buddywalkomaha

By Mail: ODSPN, PO Box 31686, Omaha NE 68131

To guarantee an event t-shirt, this form must be received
NO LATER THAN SEPTEMBER 30, 2010
You may register one family per form. Please print clearly.

Last Name/Family Name

First Name(s)

Address

City/State/Zip

Phone Email

Please indicate a t-shirt size for each adult and youth walker:

& Registration Adult $15 Small Medium Large XL XXL XXXL
Entertainment Begins Youth $10 Small Medium Large
11:00 Total Amount Enclosed: $
Pledge Money Deadline
12:00
Walk Begins I hereby waive all claims against ODSPN sponsors or any personnel for any injury or loss
115 | or my child or ward might suffer by participating in or as a result of this event. | attest that
' | am physically fit and prepared for this event. | grant full permission for organizers to use
Awards photos or likenesses of me and /or quotes from me in legitimate accounts and promotions
1:30 of this event. By signing | have indicated my agreement with all of the above.
Group Photo

Date:

Signature:




Thank You to Our Generous Sponsors!
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