
The Walk for

Universal Newborn Screening
Every child. Every time. Everywhere.

Saturday, September 18, 20
Beaver Island State Park

Grand Island, NY

8:30 AM Registration & Welcome Snack
10:15 AM Welcome Ceremony
10:30 AM Walk Begins (non competitive)
11:00 AM Lunch, Activities & Entertainment

$20.00 Registration
Includes Lunch, Activities and Entertainment

Create a personalized website page and start
your fundraising online today! You may also

register through the mail; see rev

Walker Fundraising Goal $100.00

Get your Every Step T
GetaT-Shirtat the walk when you reach the $100.00

goal! See other Incentives at www.huntershope.org.

Presented by

Hunter’s Hope is advocating for Universal Newborn
Screening because every newborn, in every state,
needs to be tested for the same number of diseases.
It is estimated that 3,000 babies die every year
because they are born in the wrong state. Everyday
another treatable disease will take another child’s
life. Together we can stop it.

The Credit Unions
Western New York

Register at www.huntershope.org

Universal Newborn Screening
Every child. Every time. Everywhere.

, 2010
Beaver Island State Park

Registration & Welcome Snack

(non competitive)
Lunch, Activities & Entertainment

Entertainment

Create a personalized website page and start
your fundraising online today! You may also

register through the mail; see reverse side.

Fundraising Goal $100.00

T-Shirt
at the walk when you reach the $100.00

See other Incentives at www.huntershope.org.

Hunter’s Hope is advocating for Universal Newborn
because every newborn, in every state,

needs to be tested for the same number of diseases.
It is estimated that 3,000 babies die every year
because they are born in the wrong state. Everyday
another treatable disease will take another child’s

Every Step Registration Form

Name__________________________________

Email __________________________________

Phone__________________________________

I am:
 Registering as an individual walker
 Registering as a Team Captain; Team Name

is _____________________________

 Joining a Team; the Team Name is

Sweet Home Federal Credit Union

 Not attending, but would like to give $_____

To add your walkers to your team, please include their names on
a separate sheet of paper and their $20.00 registration fee. Or go
online and add them to your team later. Your t
posted within 24 hours of receipt.

Registration paid or donation made by
 Check(s) enclosed (payable to Hunter’s Hope)
 Credit Card- Charge my:
MasterCard  Visa

_______________________________________

Cardholder Name

____________________________________________________

Credit Card #

____________________________________________________

Card Security Code Expiration Date

____________________________________________________

Cardholder’s Address City State Zip

I hereby waive all claims against Hunter’s Hope and its affiliates,
sponsors of the walk, volunteers, staff member
Directors of Hunter’s Hope for any injury I (or my child) might
suffer during the Every Step Walk to benefit Hunter’s Hope. I
grant full permission to Hunter’s Hope to use photographs of me
(and my child) for promotional uses.

Signature____________________________________________

All registration fees and donations are no
to the Hunter’s Hope Every Step Walk are tax deducti
extent provided by law. Please note that acknowledge letters will
not be sent.

MAIL REGISTRATION FO
Hunters Hope

PO Box 643, Orchard Park, NY 14127

Credit Unions of
York

www.huntershope.org

Every Step Registration Form

Name__________________________________

Email __________________________________

Phone__________________________________

egistering as an individual walker
egistering as a Team Captain; Team Name

s _____________________________

Joining a Team; the Team Name is

Sweet Home Federal Credit Union

, but would like to give $_____

to your team, please include their names on
a separate sheet of paper and their $20.00 registration fee. Or go

them to your team later. Your team will be
posted within 24 hours of receipt.

Registration paid or donation made by:
Check(s) enclosed (payable to Hunter’s Hope)

Charge my:
 Discover  American Express

_______________________________________

____________________________________________________

____________________________________________________

Card Security Code Expiration Date

____________________________________________________

Cardholder’s Address City State Zip

ll claims against Hunter’s Hope and its affiliates,
sponsors of the walk, volunteers, staff members, or Board of
Directors of Hunter’s Hope for any injury I (or my child) might
suffer during the Every Step Walk to benefit Hunter’s Hope. I

sion to Hunter’s Hope to use photographs of me
(and my child) for promotional uses.

Signature____________________________________________

All registration fees and donations are non-refundable. Donations
unter’s Hope Every Step Walk are tax deductible to the

extent provided by law. Please note that acknowledge letters will

MAIL REGISTRATION FORM TO:
Hunters Hope-Every Step Walk

Orchard Park, NY 14127

U03
Accepted


