% Bailey’s Run 4 Autism

at LEGACY inDedham, MA

WALK INFORMATION

Bailey’s Team for Autism is a non-profit organization raising funds and awareness in support of
individuals living with autism and their families through research, education and programming.

We are very excited to invite you to our first Run 4 Autism also including a...

FAMILY WALK for AUTISM

FOR THOSE INTERESTED IN PARTICIPATING IN THE WALK PORTION OF OUR PROGRAM...

e Our Walk will begin immediately after all Runners have crossed the starting line

(approx. 9:10 am)

e Walk participants will line up at the same starting line as the Runners and will
proceed on the marked route within Legacy Place for a half-mile Walk for Autism to

raise funds and awareness in support of those living with this devastating disorder.

¢ All Walkers will end at a designated finish line (separate from the Runners’) to ensure

safety for ALL Walkers and Runners.

e We ask that all Walk participants help to raise funds in their respective communities

or simply submit a donation on their own behalf. [There is no “fee” to walk.]

o All Walk participants must complete the form below (to include all address information

and waiver) by Friday, March 16" and send to:
Bailey’s Team for Autism, 164 Westside Avenue, North Attleboro, MA 02760

e Collected donations may be forwarded with your form referenced above; or you may

hand in all donations at the registration table at the event on March 25". Please have
all checks made payable to: Bailey’s Team for Autism.

There will be entertainment and refreshments following the Run and Walk events and

our sponsors include:
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Corporate Sponsorship Donations are also welcome...you can access this information

on our website at www.baileysteam.orqg.

If you have any questions, please feel free to contact us at sammirobertson@comcast.net or

visit our website for more detailed information.


http://www.baileysteam.org/
mailto:sammirobertson@comcast.net
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WALKER REGISTRATION FORM

Name:

Address:

City: State: Zip:

Phone:

Email:

T-Shirts will be awarded to pre-reqgistered WALKERS raising $100 or more.
T-Shirt Size (circle one) S M L XL  (T-Shirts are adult sizes only)

Legal Release:

I , the undersigned, RELEASE and
discharge the Town of Dedham, Bailey’s Team for Autism, Legacy Place and Fattman
Productions and their respective officers, employees, agents and volunteers and the
race sponsors from any and all claims, damages, losses or expenses of whatever kind
or nature which | may have or acquire arising out of or resulting, directly or indirectly,
from my participation in Bailey’s Run for Autism (hereafter Run). | agree to indemnify
all against any claim, damage, loss or expense of whatever kind or nature that the Run
may have to pay that arises from my participation in the Run. | also grant my
permission to use photographs, motion pictures or video tapes of me (or members of
my family if applicable) participating in this event for any purpose whatsoever.

Please include names of family members (if applicable) that will participate in the WALK
portion of our program.

Print Name: Date:

Sign Name:

Please mail this form to:
Bailey’s Team for Autism, 164 Westside Avenue, North Attleboro, MA 02760



