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Down Syndrome Parents Group of WNY

111 Fairlane Drive

Ambherst, NY 14226

THE DOWN SYNDROME PARENTS GROUP OF WNY

ENHANCING THE LIVES OF PEOPLE WITH DOWN SYNDROME SINCE 1987

SEPTEMBER

I1:00an - 2:00 @ (OCA-COLA FIEI.D

families = self-advocates * friends

dspg




JOIN US SATURDAY, SEPTEMBER 29TH, 208 FOR
A ONE MILE WALK TO CELEBRATE NATIONAL
DOWN SYNDROME AWARENESS MONTH.

Entertainment will be provided throughout the day including
games and activities for kids. Strollers and wagons are welcome.

Pets and bicycles are not allowed at Coca-Cola Field.

o B8l EVENT DETAILS
10:00 - 11:00 Registration

11:00 - 11:15 Walk Kick-Off
11:15-12:00 Walk

12:00 - 1:30 Lunch
(hotdogs, drinks, & snacks)

1:30 Door Prize Drawing

DIRECTIONS to COCA-COLA FIELD

275 Washington St., Buffalo, NY 14203

Take I-190 to Exit 6 (Elm St.). You will see Coca-
Cola Field on your left. Take the first left onto
Swan St. which will take you along the third
base side of the stadium (Parking is available on

Exchange Street).

Register online at:

dspgwny.org

THE DOWN SYNDROME PARENTS GROUP OF WNY ENHANCING THE LIVES OF PEOPLE WITH DOWN SYNDROME SINCE 1987

REGISTRATION

Please complete this form to register for Step Up for Down
Syndrome. Registration is $7 in advance, $10 the day of
the walk and includes lunch. Children under 2 are free.

Mail this form and checks made out to DSPG:
150 Avalon Drive, Amherst NY 14226

Registrations postmarked by September 11 will receive
a complementary event T-shirt for all participants
listed. (Please indicate sizes and quantities below.)

CHILD (4T)___ (6-8)___ (10-12)___ (14-16)__
ADULT (). M) 1) (Xn)_ (xXxXL)__

Name(s)

Address

City State Zipcode

Phone

Email

Total enclosed @ $7 per person $

Iunderstand that participating in this event may result in personal injury
and/or property damage. I agree to release the Down Syndrome Parents
Group of Western N.Y,, its Officers and Directors (“DSPG”) from any and
all liability, and agree to waive all claims against DSPG for personal injury
and/or property damage that I or my children may sustain arising out of
our participation in this event, regardless of who is at fault.

[ ] I/we cannot attend the event, but please accept
my/our donation of $

|:| Yes! I would like information on DSPG
activities and Support Services for individuals
with Down syndrome.

All proceeds go to support Step Up for Down Syndrome and
other DSPG events. Thank you for your support.



