
 
 

Registration is EASY!  Register online at www.firstgiving.com/hdsateamhope , or mail this 

for to: HDSA NEO Chapter, 10176 Luman Lane, Twinsburg, OH 44087, OR fax to 330-

998-6677 

 

HELP MAKE HELP MAKE HELP MAKE HELP MAKE 

THIS THE THIS THE THIS THE THIS THE 

LAST LAST LAST LAST 

GENERATIONGENERATIONGENERATIONGENERATION

1111stststst    Annual TAnnual TAnnual TAnnual Team Hope Walk for HD eam Hope Walk for HD eam Hope Walk for HD eam Hope Walk for HD     

WHEN:  Saturday, September 12, 2009 at 8:00 a.m. – 12:00 p.m. 

WHERE: Wendy Park on Whiskey Island                                                                 
2800 Whiskey Island                                                                             
Cleveland, OH 44102 

WHY: Help fund research for this devastating neurological disease.    

HOW: Register online or by mailing the form below to the address listed.   

Register Online at www.firstgiving.com/hdsateamhope  Click “Get 
Started,” then “Team Hope Walk-Cleveland.”  

One-time donations can be made at: www.firstgiving.com/hdsa-oh-ne  Click 
“Donate” on right side bar 

**ALL DONATIONS ARE 100% TAX DEDUCTIBLE and will benefit the Huntington’s Disease 
Society of America-Northeast Ohio Chapter.   

For more information or Corporate Donations Contact: Rocky Kitzmiller 
rkitzmiller@hotmail.com or (808)783-2874 

**RAFFLES, PRIZES, MUSIC and ACTIVITIES** 

Name: ____________________________________  Team Name: ______________________ 

Address (Street, City, ST, Zip):___________________________________________________ 

Phone: _____________________________  Email: ___________________________________ 

My Fundraising Goal is: $___________________  T-shirt Size (circle one): S  M  L  XL 

____ YES, I would like to sponsor a signpost (in memory of someone special or your company 
name) for $50.00 

What your sign would read: _______________________________________________________ 

I am unable to attend but enclosed in my donation of $_____________  

Waiver: I hereby waive all claims against the Huntington’s Disease Society of America, sponsor’s or 
any personnel for any injury I might suffer from this event. I attest that I am physically fit and 
prepared for this event. I grant full permission for organizers to use photographs of me to promote 
this event. 
____________________________    ______________________________________________              

Participants Signature                           Signature of parent/guardian if participant is under 18. 

Waiver: I hereby waive all claims against the Huntington’s Disease Society of America, sponsor’s or any 
personnel for any injury I might suffer from this event. I attest that I am physically fit and prepared for this 
event. I grant full permission for organizers to use photographs of me to promote this event. 
____________________________    ______________________________________________ 

Participants Signature                           Signature of parent/guardian if participant is under 18. 


