
  

Please make checks payable to The  Kelberman Center.
Call for more pledge forms or attach a list of additional pledges.

If your employer has a matching gift program, please attach necessary forms.

SPONSOR NAME SPONSOR ADDRESS Amount Pledged
SAMPLE: John Doe 123 Main Street, Utica, NY $10.00

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

TOTAL:

SATURDAY, APRIL 4, 2009
REGISTRATION 9:30 AM, START TIME 11:00 AM

The Kelberman Center, an affi liate of Upstate Cerebral Palsy, provides preschool, 
school–age and adult services, training and consultation to families and professionals 

working with individuals diagnosed with Autism Spectrum Disorders.

Walk For Autism Pledge FormWalk For Autism Pledge Form

Waiver: I am signing this form for myself (or for the participant named if he or she is a minor).  I understand and agree to absolve The Kelberman 
Center, Upstate Cerebral Palsy and all sponsors, be they individuals or organizations, singly or collectively, of all blame for injury, misadventure, 
harm, loss or inconvenience suffered in any of the activities associated with this event.

Signed:      Date: 

With $25.00 in 

PAID pledges, 

you will receive the new

 Walk for Autism T-shirt! 

          Please follow these steps to help make our fi rst Walk for Autism a success:
1. Let us know you’re coming!  Please pre-register by calling the Community Development offi ce at
      (315)724-6907 ext. 2276 or 2308 or visit www.kelbermancenter.org and click on Walk for Autism.
      As a thank you for pre-registration, you will be placed in a drawing for dinner and a movie for four. 
2. Start securing pledges from family, friends and co-workers.
3. For online pledges or to create a team fundraising page, please visit www.fi rstgiving.com/kelbermancenter.
4. Additional pledges can be mailed to the address below or brought the morning of the event.

You may also send donations to: 
The Kelberman Center, Community Development Dept.

1020 Mary Street, Utica, NY 13501
www.kelbermancenter.org

�  I/We will Walk for Autism at the following location (please check one).  Let us know you’re coming! Call or click to pre-register (see below). 
 � Boonville Walk - V.F.W.       � Cooperstown   __ Run __ Walk - Clark Sports Center 
 � Holland Patent  __ Run __ Walk - Holland Patent Middle School  � New Hartford Walk - Perry Jr. High School  

 � Oneida Walk - Kallet Civic Center        � Rome  __ Run __Walk - Rome Free Academy, Griffi ss Business Park      

 � Utica Walk - Kelberman Center at Upstate Cerebral Palsy Armory Campus

�  I am not able to attend, but enclosed is my donation for the Walk for Autism. 

Name:  
Team Name:    (Each team member must register separately)
Address:  
City:    State:    Zip Code:  
Telephone:    E-Mail Address:  
Emergency Contact Name:   Telephone:     Bib #:  

presented by


