The Garden’s 10th Annual
"A Walk/Run to Remember"

J(kegwdev\ Sunday, June 7, 2009

el center Registration: 8:30 a.m. Race start: 9:30 a.m.
Ozhgiféfl;ng Register @ Hampshire Regional YMCA,
and teens 286 Prospect St. Northampton, MA
Event (please circle): 1M Walk 5K Road Race Donation Bib # (official use)

Walker/Runner Name:

Address:

City: State: Zip: Phone:

Email: Shirt Size (Adult): S M L XL
Age: Gender: Female Male Shirt Size (Child): S M L XL
Entry Fee Enclosed: $ + Additional Donations: $ = Total Paid $

Total donations from my sponsors (see other side for sponsor form): $ (raise $75 and your race fee is waived!)
Method of Payment Cash: Check:

50 quily (Adult (s) with children—$55 after 5/21, and on Race Day)
$25 Adult Runner/Walker ($30 after 5/21, and on Race Day)
$] 8 Per Team Member (Team = 5 or more, $23 after 5/21, and on Race Day)

$] 5 Student Runner/Walker (16-22 years, $20 after 5/21, and on Race Day
(must be postmarked by 5/21/2009)

Make checks payable to: Rules Regulations:

The Garden: A Center for Grieving Children and Teens Strollers, OK-single or double
Mail entry form and fee by 5/21 to: No dogs

The Garden: A Center for Grieving Children and Teens No skateboards/blades/bikes

c/o Hampshire Regional YMCA
286 Prospect St.
Northampton, MA 01060

For more information
www.awalkruntoremember.com

call: 413 584 7086 ext 124
Waiver:

As a participant in the above entitled event | understand that my participation in this event is only on condition that | enter into this event is only on
condition that | enter into this agreement, for myself, my heirs and assignees, | hereby assume the inherent and extraordinary risks involved in the
Garden Walk/Run to Remember and any risks inherent in any other activities connected with this event in which | may voluntarily participate. |
expressly assume the risk of and accept full responsibility for any and all injuries, including death and accidents with ¢ may occur as a result of my
participation in this event and release from liability, Garden Walk/Run to Remember their director and representatives. | hereby waive any claim |
may have hereafter as a result of my participation in the Garden Walk/Run to Remember and in any other activities connected with this event in
which | may voluntarily participate. “l have read and understand the above statement.”

(Parent/Guardian Signature Required if under 18 years of age)



A Walk/Run to Remember”

a center died. A fqmily-friend|)’

for grieving

children | ovent, A  Walk/Run to :
Remember benefits the :

and teens

work of The Garden: A Center for
Grieving Children and Teens. The Garden :

is the bereavement support program of
the Hampshire Regional YMCA.

Make your miles count by raising :
pledges for The Garden. Through your :
efforts, we can continue to provide free :
services to every grieving family that :
requests support for as long as they :
are in need. Raise $75 and your race

fee is waived.

Getting started is EASY, all you need :
to do is set a fundraising goal and then :
ask your family, friends, neighbors and
co-workers to help you reach your :
goal. Tax deductible pledges are 0|§
great way to make a difference, and :
we have prizes to reward your :

fundraising efforts!

Prize Levels:

Tulip Level—Collect $150 in pledges and

provide one month of grief support for a child

Lily Level—Collect $300 in pledges andé

provide two months of grief support for a child

Rose Level—Collect $450 or more in pledges
and provide one month of grief support for a :

family (family of 3)

To be eligible for prizes, donations :

must be postmarked by 5/21/09.

e Pledge forms must be accompanied by
checks payable to The Garden for the full :
pledge amount to qualify for prizes. Do :

not mail cash.

e Pledge monies are not a substitute for your :
entry fee; pledge checks should not include :

your entry fee.

e All prizes will be mailed. Please allow up
to FOUR weeks after Race day for :

delivery of all pledge awards.

Walkers and runners from
the tri-county area are :

invited to remember those :
‘H\éﬂﬁdéﬂ in their lives who have :
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~2009 PLEDGE FORM~

: Name (please print)

Address

: City State Zip Code

Day Phone Eve Phone Email
FUNDRAISING GOAL = $

! Contributors Name /Address Pledge Amount
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Make checks payable to: The Garden: A Center for Grieving Children and Teens
Mail check along with this completed pledge form by 5/21 to: The Garden c¢/o Hampshire Regional YMCA

286 Prospect St.
Northampton, MA 01060




