Why Walk, For
Sickle Cell Disease?

Sickle Cell Foundation of Palm Beach
County and Treasure Coast, Inc. seeks
to improve the quality of life for people
affected by Sickle Disease or Trait and
their families, while educating the
public about this very serious blood
disorder. Services are also provided to
persons with other health challenges
and their families. Among the services
and programs we offer are socialization
and the promotion of normalization
that also includes recreation and
cultural enrichment.
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A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION
MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY
CALLING TOLL-FREE 802-435-7352 WITHIN THE STATE. REGISTRATION DOES
NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMEDNATION BY THE
STATE.

Sickle Cell Foundation of Palm Beach County and

Treasure Coast, Inc
West Palm Beach, Florida 33407

1600 North Australian Avenue
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About
Sickle Cell Disease

Sickle Cell Disease is a term that refers
to a group of disorders that affect red
blood cells.
Normally, red
blood cells move
easily through
the body be-
cause they are
soft, smooth,
and round. With
Sickle Cell Disease, red blood cells can
become hard and sticky, shaped like
crescents or sickles. These changes
cause numerous medical problems such
as infections, anemia, organ damage,
pain, complications during pregnancy,
leg ulcers, jaundice, and many others.

Walk Registration & Sponsor Form

Name:
Address:
Phone: ( ) - Email:
Pre-Registration: 18 & older- $15 17 & under-$10
Day of Event Registration: 18 & Older-$20 17& under-$10
Registration includes T-Shirt Size: Youth: M Adult: M L XL 2X 3X
| am age 17 or Younger. | am age 18 or older.
(Please Check One) LOCATION: West Palm Beach Port St. Lucie

| hereby waive all claims against the Sickle Cell Foundation of Palm Beach County and Treasure Coast, Inc., the City of West Palm Beach,
the City of Port St. Lucie, sponsors and any personnel for any injury | might suffer during this event. | attest that | am physically fit and prepared.
| grant full permission for organizers to use my photos and quotations for event promotions.

Signature

Signature is required to participate. Parent/Guardian signature is required if walker is under 18 years of age

Donor/Sponsor Name Address with City, State, Zip Amount Donated




