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Walkers will raise money to benefit I-hghlands County

with respite care; education and caregiver support

through Change of Pace.
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November 9” * ¥ Change of Pace
\ 4514 Hammeock Rd

The walk begins at ;
Sebring, FL. 33870
8:30am 868-382-1188 \
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Want to have fun raising money and more fun
walking? You and your friends or co-workers Cani
double the fun by creating a team. Get creative to#
raise money. Sell walk ribbons, silicone bracelets,

or your own 1dea.

|
i I want to Joarttcyaate in this wa[lé
: Walker: Team Name:
: Address: :
| Email Address: Phone: .
|
: I walk because: I'm caring for someone. I'have dementia.

:i I have lost someone. I'Support the cause.
: T-Shirt Size: Small Medium Large XL = 2XI. '8 XIy 4XI.

Deadline to ensure that you will get a shirt is October 28th.
I am fully aware of the possible risks of this event and I'hereby elect to
voluntarily participate in this activity. I will not'hold Change of Pace) Inc. liable

(N

for any loss, damage, or mjury. I understand that I ' may be photographed
during this event, I agree to allow my photo to be uséd for any legitimate
purpose by the event holdey:

Signature:

**Make checks payable to,Change of Pace* *



