











READY, SET, REGISTER NOW!!

You can register as an individual walker or as a team in one of three ways:

1. Register online at www.buddywalk.kintera.org/dsgsemi. Online registration closes
at 10 p.m. on Thursday, October 7, 2010.

2. Fill out the entry form below. Return form and payment to the DSG. Register
by October 1, 2010 to ensure your team name will be entered into the team
competition for prizes.

3. Register onsite the day of the event.

Each team will receive t-shirts for each registered walker and a sign with the team name
for the walk (walkers must be registered by September 15, 2010 to be guaranteed a t-shirt
for the event).

Entry Form: One person per form. Please print clearly.

Name:

Address:

City: State: Zip Code:
Phone: Email:

Team Name:

Iam: O Individual walker O Member of team

O | am not able to participate, but | would like to support
individuals with Down syndrome. Enclosed is my donation of $

Team Shirts — Each registered walker will receive a t-shirt. Specify quantity and sizes below:

Child: O x-Small 2T-4T) O Small (6-8) O Medium (10-12) —_ O Large (14-16)

Adult: O Small O Medium O Large O X-Large O XX-Large O XXX-Large

Order Your Route Walk Signs — Order your 18 x 24 personalized sign. Signs can be up to
50 characters (eg, “We Love You Ben, Grandma and Grandpa” equals 30 characters). Each
sign is $25.00. Use a separate sheet of paper to order additional signs. Have fun with your
personalization! You can take your sign(s) home immediately following the closing of the
event on October 9th. Orders must be placed by September 22, 2010.

Write your personalization here:

Total signs $ Total enclosed $

Payment: Entry fee for all participants has been waived for this year.

O I have enclosed my check for my donation, personalized walk sign(s). Please make
checks payable to DSGSEMI — 29688 Telegraph Road Suite 200, Southfield, MI 48034

O Please charge my credit card: O MasterCard O VISA O Discover O AMEX

Credit card number: Expiration date:

Credit card security number (located on the back of the card):

Name as appears on credit card:

O My company has a Matching Gift Fund. Attached is the Matching Cift Form
O Yes, please contact me to volunteer on the day of the event

If you are new to the Buddy Walk this year, how did you hear about us?

Waiver:

In consideration of me and/or my minor child(ren) being permitted to participate in the Buddy Walk, I hereby —
for myself, my heirs and personal representatives — assume any and all risks, which might be associated with

this event. | also authorize the use of any photo, film or videotape taken of me or my minor child(ren) by the DSG.

Signature Date

Down Syndrome Guild of Southeast Michigan is a 501 (c)(3) nonprofit organization. All donors will receive a
tax deduction statement (provided we have donor’s name and address). For more information, please contact
BuddyWalk@dsgsemi.org.



