
Have A Heart For Sickle Cell

The Donna T. Darrien Memorial Foundation for

Sickle Cell, Inc. , Tax ID#22-3658890, is

incorporated in the State of New Jersey and has

received tax exempt status as a 501©3

organization from the Internal Revenue Service.

Our mission is “to enhance the care and quality

of life of those individuals with sickle cell

anemia through collaboration, education,

information, and support.”

Through 2010 donations DTD Foundation was

able to award $5,000 to Howard University’s

Sickle Cell Disease Center in support of its

research projects and award four $1,000

scholarships to students living with the disease

or children of parents with the disease pursuing

higher education.

Thank You!

10th Annual

“Let’s Walk About It ”

Come walk with us September 17, 2011!

Call us at (973) 282-1997

Visit us at www.dtdsicklecell.org

Donna T. Darrien Memorial Foundation for

Sickle Cell, Inc.

presents

Its 10th Annual

“Let’s Walk About It”

Saturday, September 17, 2011

Weequahic Park

Field House

Newark, NJ

Registration

8:30a.m. to 10:00a.m.

Walk Kick Off

10:00 am



My Company has matching funds. Please enclose form.

WAIVER: In consideration of being permitted to participate in “Let’s Walk

About It,” I hereby for myself, my heirs and personal representatives

assume any and all risk which might be associated with the event. I further

waive release, discharge and covenant not to sue the Donna T. Darrien

Memorial Foundation for Sickle Cell, Inc, its officers, employees,

sponsors, organizers, volunteers, or other representatives or their

successors and assigns for any and all injuries or damages of any kind

whatsoever suffered as a result of taking part in this event and any related

activities. I also agree to the use of any photo, film, or videos of the event

for any purpose.

Signature________________________________________________

_________________________________________________________

Parent’s Signature (If minor)

All participating walkers must complete a registration

form.

T-shirts available to individual walkers turning in a

minimum of $50.00 while quantities last.

Use additional sheets if needed

REGISTRATION FORM

Name

I am walking as part of a Team__________Yes_________No

Address

City State Zip

Email Phone

SPONSOR CONTRIBUTION FORM
Checks are best. Ask your sponsors to make their tax deductible contributions
to DTD Foundation. Cancelled checks will serve as receipt. THANK YOU!

Walker’s Name______________________________________________

Team Name__________________________________________
Sponsor Name Email Amount

Total $


