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Ask friends, family, co-workers, and even 
strangers for donations to the Fall Stroll 
for Epilepsy. All contributions are tax- 
deductible to the extent of the law. Give 
this completed form, along with all your 
collected donations to your Team Captain 
or bring them together the day of the  
               big event. SEE YOU THERE!

The average walker collects $100 or more. Make checks payable to: Epilepsy Foundation of North Carolina, Inc.

Registration

Please send me more brochures 
and information

I would like to volunteer instead

Team Sign Up

Team Name

Team Captain

Captain's Phone #

Name
Address

City
State				 Zip
Home Phone
Work Phone
Company/School/Organization

Matching Gift     Yes               No
Age		   Sex

Yes, Sign Me Up!

Sponsor List
I, ______________, for myself, my heirs, and executors, in consideration of 
any participation in the Fall Stroll for Epilepsy, hereinafter called the event, 
hereby release and hold harmless the Epilepsy Foundation of NC, Inc., and 
others connected with the event, including the Epilepsy Foundation of America, 
municipalities, sponsors, and their directors, officers, employees, volunteers, 
or agents from any and all claims for damages or injuries which I may suffer 
in connection with the event. I give my consent to use my name, likeness, voice 
or biographical information and any photos, recordings or video tapes taken or 
any publicity including me at the event.

SIGNATURE

Parent or Guardian (if under the age of 18) I represent and warrant that I am 
the parent or legal guardian of the participant named above and that I have 
read and fully understand the above release and agree for the participant, 
participant's heirs and legal representatives to be bound there by.

PARENT OR GUARDIAN SIGNATURE

A United Way Affiliate
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Any one of us can develop Epilepsy 
at any time. Two million Americans 
have Epilepsy. One in fifty children 
and one in one-hundred adults 
have a form of Epilepsy; that's 
approximately 75,000 people in 
North Carolina.

Team up with your friends, family 
and co-workers and join the Fall 
Stroll for Epilepsy.

Your fundraising helps to provide 
the following services: 

  • Newsletters  

  • Support Groups 

  • Medication Fund

  • Epilepsy Helpline  

  • Advocacy & Counseling

  • In-School Education Programs

  • Community Education Programs

  • In-Service Training for 

    Professionals

Saturday

November 6th, 2010 

9AM -Registration & Games

10-11AM -Walk the Track!

UNC Charlotte 
Irwin Belk Track & Field

Charlotte, NC

Epilepsy Foundation of NC
www.epilepsync.org

800-451-0694


