Be a part of Parkinson’s Unity Walk
in the mid north

The Unity Walk raises awareness and significant funds
to help in the fight against Parkinson’s disease. Your
participation and fundraising through sponsorship will
help Parkinson’s South Australia to deliver support
programs, services and advocacy to people affected by
Parkinson’s. It will also enable further education of the
health sector about Parkinson’s and related issues and
support research in South Australia.

Ask your family and friends to sponsor you. The level
of support that Parkinson’s South Australia can offer
people with Parkinson’s and their families very much
depends on your active fundraising as the entry fee
simply covers the cost of organising the event.

You can set up your own fundraising page on
everydayhero.com.au

3 Date of Event
Sunday, 28th October 2012
* Venue / Location

The Clare Oval
Registration includes Free T-shirt

. Early Bird (up to 5.00pm, 25th October)
Adults $20
Accompanied Children (5-15 years):

1 child $10

2 children $15

3 children $20

Children (0 - 5 years) FREE

School team $10

Dog Registration $5 (Bandana provided)

OR

Register after 5.00pm 25 October /
on-the-day registrations:

Adults $25
1 child $12
2 children $20
3 children $25
Children (0 - 5 years) FREE
Dog $10

Online registrations will be available only until
5.00pm, 25th October, 2012

The Day’s Events
Date Sunday, 28" October, 2012
Place Clare Oval

Registration Opens  9.30am

Warm Up 10.30am

Walk Distance nominate your own number of laps of
the oval

Walk begins 11am and will take approx. 1 - 1.5hrs

Picnic/Sausage Sizzle 12.00pm - 12.30pm (After the Walk)
Event Concludes 1.00pm

Prizes Prizes for the top fundraisers Au st ra I ia’s
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Parking
Free parking available adjacent to the Clare Oval.

A drop off spot will be provided for people with mobility RegISter on I | ne at

concerns.
Wheelchair accessible with volunteers to assist along the way.

L]
In consideration of and as a condition of acceptance of my entry in the Parkinson’s WWW- u n Itywa I ko CO m [] a u

Unity Walk for myself, my heirs, executors and administrators, hereby waive all and
any claim, right of cause of action which | or they might otherwise have for or arising
out of loss of my life or injury, damage or loss of any description whatsoever which |
may suffer or sustain in the course or consequent upon my entry or participation in
the said event.

This waiver, release and discharge shall be and operates separately in favour of all
persons, corporations and bodies involved or otherwise engaged in promoting or
staging the event and the servants, agents and representatives of any of them and
includes but is not limited to Parkinson’s SA Inc., marshalls and sponsors and shall Parkinson’s
so operate whether or not the loss, injury or damage is attributable to the act or

neglect of any one or more of them. South Australia




To register online go to
www.unitywalk.com.au
If you prefer to register manually, use this form
Walker’s Name:

(one form per walker)

If you are registering for more than one person please attach a
separate list with name, address, date of birth and t-shirt size.

Date of Birth: ...
Address:

Suburb:
State: Postcode:
Phone (H): (W):
Mobile:

Email:

My team is:

Do you have Parkinson’s [ Yes [ONo

T-shirtSizes [ ]S [IM [JL [XL [ children

Are you walking for a special family member or friend
who has Parkinson’s? Their name: ................c.coeovieinis

Registration Fee $

J1 am unable to walk on the day but | would
like to make a tax deductible donation of $

1 would like to pay my Unity Walk Registration,
Sponsorship Monies and / or Donation by:

] Visa [0 Mastercard

Cheque /cash / credit card: Total Amount $

Name on Card:

Card Number: S S R A
Expiry Date: __/__

Signature:

Parkinson’s SA Unity Walk in the Mid North Sponsorship Form

Name of Unity Walker: Phone:
Address:
Sponsor’s Full Name Address Donation Total Signature Paid
TOTAL  §

Mail Registration / Sponsorship form and cheques to:
Parkinson’s SA Inc, PO Box 466, UNLEY SA 5061 (Please do not send cash in the mail)
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