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.'lwll define mel” '

I not let my eplilepsy

When: Sunday, June 5, 2011, 12pm start

Where: SUNY New Paltz Campus
Check-in: 11:30 a.m. to 12:00 p.m.
Distance: 2 mile walk, bike or run

Course: Loop around the picturesque
SUNY New Paltz Campus. Registration,
start and finish are located at the south-east
side of the track adjacent to Hawk Drive.

We will walk, bike and run rain or shine!

Most people do not realize the impact EPILEPSY can have on one’s life. Those of us with epilepsy or care for someone
with epilepsy need your assistance in spreading the word. This two-mile walk will benefit The Its Not Who | Am Epilepsy
Fund, founded by 16 year old Sara-Elizabeth Clark in 2006. Since its conception over $60,000.00 has been raised and do-
nated to organizations such as The Epilepsy Society of Southern New York, The Epilepsy Foundation of Northeastern New
York, The National Epilepsy Foundation and The Northeast Regional Epilepsy Group - Epilepsy Life Links for educational
services and programs.

Pledges: For your convenience we have attached a sponsor form on the back of this letter. EVERYONE is encouraged to
walk, but we also encourage you to collect pledges in any amount. Please turn in your pledge form and pledges at registra-
tion on the day of the walk.

Each participant that collects a minimum of $20.00 in pledges, per attendee, in the group or team will receive a Sara’'s Walk
T-Shirt while supplies last at registration. You must be present to receive your T-Shirt.

Name: Phone Number:

Address Email Address:

Name of additional members in Email address Check if [ Signature: ( Parent/Legal Guardian must sign for all
group under 18 | children under 18)

Signature on the registration form above verifies that you have read and consent to the following waiver: In consideration of my signing this agreement, |
hereby for myself, my heirs, and administrators assume any and all risks which might be associated with Sara’s 6th Annual Walk for Epilepsy. | waive any
and all claims for injuries/damages that | may have against the organizers and sponsors of this event for any and all injuries/damages of any kind whatso-
ever suffered by me as a result of taking part in this event and any related activities. Children under 14 must be accompanied by a responsible adult 18
years of age or older.
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“Sara’s 6th Annual Walk for Epilepsy”

Sunday, June 5, 2011—12:00 noon to 2pm
The State University of New York, New Paltz Campus, NY

Sponsor’s Name Mailing Address or Email Address Amount Pledged
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Please bring this form and pledges the day of the Walk or Mail to:
Cynthia A. Lowe, Director, The Community Foundation of the Hudson Valley.
P.O. Box 3046, Kingston, NY 12402-3046
Checks made payable to The Community Foundation, note Sara’s Walk in memo field

Questions? Please contact Sara-Elizabeth at (845) 797-0350
or via email at sara-elizabeth@itsnotwhoiam.com

COME WALK, BIKE or RUN!!!



