1378 Annval

V.
////‘
2
2
a9 |
Y 7
o
4 4 4
2 2
% V P,
% 2 7 %)
2 2 2, W)
b ' ) Y 2
’4 ’9 2 4 ?
o b 4
7 o 2 2
wr T w w 7 Kz

p 4
4 9
2 v
2 v
7 7
| é
2 Y
2 Y,

\\\\\\\
S
S

2z 2z
’
7

Vo

4
H
v
Y
®
V2 za
[—]
C
4 y v
AA’
VY l o
4 2
b4l |ZEEVIREAIS
// % Y S
A )
%
A y
2 2 Y/
7. '9 Y & D,

z
%
Zrr Yr lzr Yz s Yr

S
|

z3 ////

S

2
Vo d &

4
%
2
AN
/ L, % 4
=V bV
e )

Za s a7

A
<N

z\

S

SR
S

\\\\\\“

P
g
i
i
l
7
,
A
s

S
O
>

SNy

7
////// Yw D /////

S

<8N

S
I

p
V
l
7
V
’

///
P

//,, 7
74 ) %
Dr o omner ////,/

\\\\‘“

>

2z

\\\\\
.
__

Zer

Why £ in when you're

Down Syndrome
Association of Wisconsin, Inc.

awareness - acceptance - assistance

Join us for the 13th Annual Chippewa Valley Down Syndrome
Awareness Walk! This year’s walk will be BIGGER than ever,
including awesome music, inflatables, activities and crafts for all
ages, t-shirts, raffles, top fundraising prizes, and MORE!

Wednesday, September 4 at 11:59pm  Registration deadline for a guaranteed t-shirt
You don't want to miss the most exciﬁng event O_f the year’ Thursday, September 26 at 12:00pm (noon) Pre-registration deadline. Onsite registration will also
be available.
Download event information and event waiver at https://secure.qgiv.

. iv. Friday, September 27 at 12:00pm (noon) Deadline to turn in cash or check donations that

lify for top fundraisi izes.
com/event/cvdswalk19, or call DSAW at (414) 327-3729 qualify for top fundraising prizes
Friday, September 27 at 11:59pm

Deadline for online donations that qualify for top
fundraising prizes

Use the form on the back to recruit friends and family for an existing team, or start your own!

For convenience we recommend that you register, create a walk team, and donate online!

https://secure.qgiv.com/event/CVDSWalk19
Team Name Team Captain
Your Last Name First Name
Address City, State, Zip
Phone

Email
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Youth: S ML
Adult: S M L XL 2XL 3XL 4XL

. . Individuals with DS: Free!
Duplicate if necessary

First Last Age

Address
Name Name

Email Signature of waiver Down T-Shirt Size Cost
statment Syndrome?
(parents sign here) (Check if YES)

Total
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Duplicate if necessary

Donation

Email

Total

Zip

State

City

Address

Donor Last

Name

Donor First

Name




