WALKATHON
1Mile and 5 Mile
Courses

Registration: 9:00 — 9:45 AM

Warm-Ups: 9:45—10:00 AM
Walk: 10:00 AM
Awards: 12:00 NOON

Fundratsing Rewards

Participants will be rewarded according to fund-

raising levels (per person):

RAISE RECEIVE
$75. SO T-Shirt
$150. SO Sweatshirt

The following will receive, in addition to the SO T-

Shirt, a gift certificate to a local shopping mall:

$500. $50.00 Cash Card
$1,000. $100.00 Cash Card
$2,500. $250.00 Cash Card

To qualify for Fundraising Rewards, all eligible
contributions must be handed in on or before

registration the day of the event - 05-10-08

Area M Provides
Year Rounol Sports Training tn
Dauphin, Cumberland, Pervy anol
Northern York Counties.

walkers Apprecﬁatiow Plenle
12:00 NOON

This Year Honorary Co-Chatlrs ave
Nancy and Newman
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Turn Your Knob to Bob.

ADAMS RICCI C

UNITY PARK.

Map /Directions

SATURDAY
May 10, 2008
ADAMS -RICCI
PARK, ENOLA

If | am eligible for an incentive prize based upon my

fundraising, | wish to waive the prize as a cost

savings to Special Olympics Area M.
o E L
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Thank you for the
SUPPORT!

T Summerdale
Powillion

From 81N/S: Take the Wertzville Rd Exit, proceed off ramp towards

SPECIAL OLYMPICS

AREAM

Dauphin, Cumberland, Perry
& N. York Counties

Enola. Continue to the traffic light at intersection of Wertzville Rd. &
East Pennsboro Drive. Turn Right. At the next traffic light turn right
onIoJ Magaro Rd. The park is immediately on the left, Turn left into

the park . As soon as you enter the park make a left into the park-

ing lot in front of the playground. Continue driving to the next park-

ing lot and the Summerdale Pavilion.

The official registration and financial information of SOPA, Inc.
(Special Olympics Pennsylvania)

Zz © % W p R M b g

May be obtained from the Pennsylvania Department of State by
calling toll free within Pennsylvania, 1-800-732-0999. Registration
does not imply endorsement.

2008




Saturday
May 10, 2008

Adams-Ricet Park, Enols

&egimgﬁgn P@m Use this form to keep track of all your sponsors and their contributions

( Please Print Clearly)

Walker’s Name: Team Name (if applicable):
Name:
Address: Phone: E-Mail:
Sponsor’s Name Telephone Number Sponsors Donations Collected
Phone (W) Phone (H)
Fox: Bill Y. Sample (717) 434-7777 Other  $50 $20 $10  $5
1 am walking 25 a(n):
Individual
Team Member

Team Name:
Tesm Coptain:
Company/Organization:
Plesse send me:

Tesm packet

Brochures

Posters

Special Olymples Newsletter

Mail or Fax this form to:
Special Olympics Area M
B P.O. Box 382
Summerdale, PA 17093
Wy (717)732-6756
é %, FAX(717)732-8414
www.sopam.org

Make additional copies of this form as needed. TOTAL S

| i |
E a Please return this form with your collected contributions, keeping a copy for your records.
| ; PUT YOUR BEST FOOT

FORWARD FOR AREA

[J
Mt New in 2008!!! Online registration and Pledge Collection. www.sopam.org



