
From Orange County
Take I-5 Fwy North, exit Beach Blvd. North

Left on La Mirada Blvd. Right on Alicante Rd. Left on Adelfa Dr.

From Ventura/Los Angeles Counties
Take I-5 South, exit Imperial Hwy. East

South on La Mirada Blvd. Left on Alicante Rd. Left on Adelfa Dr.

From Riverside/San Bernardino Counties
91 Fwy West to I-5 Fwy North

Exit Beach Blvd. North. Left on La Mirada Blvd.
Right on Alicante Rd. Left on Adelfa Dr.
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Registration Form
(minimum $20 donation required to participate – one form per walker - lunch included)

Team Name (if applicable): __________________________  

Name ___________________________________________

Address _________________________________________

City ______________________ State _______Zip ______

Phone ___________________________________________

Email____________________________________________

Shirt Size (circle one)     S      M      L     XL

Fees
� Registration Fee ($20 adult, $2 children 6-11)

� I cannot participate, please accept my donation
 of ________________.

� Please call me to volunteer.

Checklist
� My registration fee and/or donation enclosed.

� Sponsor pledges listed (other side) and enclosed.

� Waiver signed

Payment
� Check enclosed

� Please charge my   Visa   or   Mastercard   (circle one)

Card # _________________________Exp. Date _______

Signature ________________________________________

� My company matches contributions. Form attached.

Sunday, June 7, 2009
La Mirada Regional Park

Thank you
for your support!

About Scleroderma 
Scleroderma is a chronic, degenerative autoimmune 
disease that predominantly affects women in the prime of 
their lives, but impacts children and men as well. 
Scleroderma is characterized by a hardening of the 
body’s connective tissue due to an overproduction of 
collagen. Scleroderma is a painful, life altering disease 
that is fatal in its most severe forms.

There are an estimated 300,000 cases of scleroderma in 
the United States. There is no way to screen for the 
disease and there is no cure. Together we believe we 
can change that.

About The Scleroderma Foundation
The Scleroderma Foundation’s mission is three-fold:

• To help patients and their families cope with 
scleroderma through mutual support programs, peer 
counseling, physician referrals, and educational 
information.

• To promote public awareness and education through 
patient and health professional seminars, literature, 
and publicity campaigns.

• To stimulate and support research to improve 
treatment and ultimately find the cause and cure of 
scleroderma and related diseases.

7th Annual WALKATHON
benefiting the

Scleroderma Foundation
Southern California Chapter

La Mirada Regional Park
Sunday, June 7th

1K—3K—5K
Registration begins at 8:30 am

Walk begins at 10:00 am

Please help us find a cure for scleroderma
Call (310) 477-8225

www.sclerodermasocal.org

SCLERODERMA
WALKATHON
2009
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Mail this form to:
Scleroderma Foundation/ Walk 2009
11704 Wilshire Blvd., Ste. 250
Los Angeles, CA 90025 

Activities For All!

Kid Zone
Music by

PCH
Fabulous Foods by

Collect pledges/ sign up sponsors 
Help us in the quest to find a cure by raising as many pledges as you can. Start by asking your friends, family members, and 
co-workers to make a pledge and join in our efforts to find a cure for scleroderma. Set a fundraising goal of $200, $500, 
$1,000 or more. Additional pledge forms can be downloaded at www.sclerodermasocal.org or call (310) 477-8225.

Make checks payable to: Scleroderma Foundation 
Mail to: Scleroderma Foundation/Walk 2009, 11704 Wilshire Blvd., Ste. 250, Los Angeles, CA  90025

SPONSOR NAME ADDRESS (city, state, zip) EMAIL AMOUNT

TOTAL DONATIONS:

7th Annual WALKATHON
benefiting the  
Scleroderma Foundation/ Southern California Chapter
at La Mirada Regional Park

Sunday, June 7, 2009 
Team Name (if applicable): ______________________________________________________________
Name _______________________________________________________________________________
Address _____________________________________________________________________________
City _____________________________________________State _________ Zip__________________
Phone _________________________________________   Email _______________________________
Cell Phone __________________________________________________________________________

Waiver
In consideration of being permitted to participate in Stepping 

Out to Cure Scleroderma, I hereby, for myself, my heirs and 

personal representatives assume any and all risks which might 

be associated with the event. I waive my right to bring suit 

against the Scleroderma Foundation, its chapters, support 

group, officers, employees, sponsors, organizers, volunteers or 

other representatives or their successors and assigns, and I 

release and discharge the Scleroderma Foundation from any 

liability associated with my participation in the event and any 

related activities. I agree to the use of any photo, film or 

videotape of the event for any purpose. 

Signed: ________________________________________________

          (Parent signature required if participant is under 18)
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Sponsor Pledge Sheet

* Please ask your donors for their checks ahead of time so you 
can mail them in prior to the Walk or bring to the Walk.

Additionally sponsored by
Check our website for updates!
www.sclerodermasocal.org

For more information about our chapter, 
visit www.sclerobloggers.org

If you raise more than $1,000 
you will receive a pass to the 
Scleroderma VIP Zone for you 
and a friend. Details to be announced.

2009_walk_brochure.indd   2 3/6/09   5:55:15 PM


	2009_walk_brochure1.pdf
	2009_walk_brochure2

