
Pledge Form and Registration Form on Other Side

high quality print 

To Pre-Register, Volunteer, or Donate 
Visit www.SidsSurvivalGuide.org or contact  
Joani Horchler toll-free at 1-877-WeLoveYou  
(1-877-935-6839) or sidses@aol.com. 
   Community/Student Service  
Hours Available.
(Joani & Gabe lost their only son, Christian,  
to SIDS in 1991.)

Help Us Meet Our Goal!
Free registration, but tax-deductible donations are greatly needed & appreciated. Donate online as 
noted above or send a check, payable to CJ Fdn for SIDS, to P.O. Box 2426, Hyattsville, MD 20784-0426.  
To meet our goal, we’d greatly appreciate $25 from each walker or family …Thank you!  

Line Dancing•	  performance by the                   , new this year!  

Free Breakfast!•	

Guitar Sing-Along with Jim, David, & Jack Stemmle•	

Actress and Spokesperson Gabrielle Christian Plans to Attend. •	
       See her on House this fall as a leading guest star!

Magic Making, Face-Painting Clown Will Entertain Your Kids.•	

Pets on Leashes Welcome!•	

Sunday, September 12, 2010, 8:15 - 11:30 am, Rain or Shine!
Buddy Attick Park • 555 Crescent Road, Greenbelt, MD 20770

For directions, visit www.SidsSurvivalGuide.org

8:15 – Registration starts  8:30 – Line Dancing Performance by the Iverson Mall Walkers.
Most walkers start walking at 9:00 – Start earlier or later if you like!

Why We Walk
...to raise funds for Sudden Infant Death 
Syndrome (SIDS) research, support for 
bereaved families, support for Cribs for 
Kids (free cribs & crib sheets) for Infants 
at Risk Program and Teen Parenting 
Program in Prince George’s County.

Iverson Mall presents the

Annual Charity  
Walk for SIDS

Since 1981, the Iverson Mall Walkers stay fit by staying active–exercising 
Monday, Wednesday, and Friday mornings at the Mall in Hillcrest Heights. 
Actively participating walkers include 600 members from around the area.   
Their Line Dancers group will perform at 8:30 a.m. 

Walk, Jog, or Push a Stroller!



Annual Charity Walk for SIDS Pledge Form     Toll Free 1-877-WeLoveYou,   301-322-2620

Walker Information (All information must be complete.)
Name of walker _________________________________________________________________________________________

Team name or company (if applicable) ______________________________________________________________________

Address ________________________________________________________________________________________________

City ____________________________________________________  State _____________ Zip ________________________

Phone __________________________________________ Email _________________________________________________ 

	 Sponsor’s Name			   Street Address			   City, State, Zip			   Donation
	 Kathy Jones			   619 Spring St.			  Mytown, MD 00000		  $200

1.	 __________________________________________________________________________________________
2.	 ___________________________________________________________________________________________
3.	 ____________________________________________________________________________________________
4.	 ___________________________________________________________________________________________
5.	 ___________________________________________________________________________________________
6.	 ___________________________________________________________________________________________
7.	 ___________________________________________________________________________________________
8.	 ____________________________________________________________________________________________
9.	 ____________________________________________________________________________________________
10.  ___________________________________________________________________________________

Please make extra copies of this form for more walker pledges.

Please make checks payable to CJ Foundation for SIDS. 
All walkers are encouraged to collect their sponsor’s donations in advance. 

Please send checks to:  P.O. Box 2426, Hyattsville, MD 20784-0426.

Register and donate online at www.SidsSurvivalGuide.org.

Annual Charity Walk for SIDS Registration Form

Last Name ______________________________________________ First Name _______________________________________

Address ___________________________________ City _______________________ State ________ Zip___________________

Home Phone ____________________ Work Phone ____________________E-mail ________________________________

Please make checks payable to CJ Foundation for SIDS (Employer ID #22-3280254)

I am unable to participate but would like to make a donation to the CJ Fdn for SIDS of $ ________________ .

Payment information:  □Check   □Credit Card Payment (Please check one) □VISA □MasterCard

Name on Credit Card _________________________________________ Phone _____________________________________

Billing Address __________________________________________________________________________________________

Card Number __________________________________ Exp. Date ___________ Signature ____________________________

Please consolidate cash into checks or money 
orders. Do not mail cash.

Total Amount Collected

  $ 

The Fine Print
I hereby waive all claims against the CJ Foundation for SIDS and all event sponsors and personnel for any injury that may 
occur to me. I attest that I am physically healthy and can participate in this event. I grant permission to the CJ Foundation for 
SIDS and SIDS Educational Services to print photographs of me.

Signature ________________________________________________________ Date ____________________________________


