Date: Saturday 9/10/2011

Hall County Courthouse

Registration: 8:00 am

Walk: 9:00 am

Funding for this project was made possible by grand number 1U79SM059176-01 from Substance Abuse and Mental Health Service Administration (SAMHSA), U.S.
Department of Health and Human Services (HHS). The views, policies and Opinions expressed are those of the authors and do not necessarily reflect those of SAM-

HSA or HHS.

Suicide Awareness Walk

SUICIDE IS EVERYONES
BUSINESS...GET INVOLVED!

Sponsored by:

Mwﬁtici ¢
PREVENTION

Mail form to:

Hall County Suicide Prevention
Attn: Awareness Walk

628 Memorial Dr.

Grand Island, NE 68801

Phone: 308-379-4076

E-mail:
hallcountysuicideprevention@gmail.com

Name

Address

Phone

T-shirt Size: S M L XL

Email

My signature below indicates thatI d tand my
participation in the awareness walk is voluntary
and HCSPP is in no way responsible for injuries or
illness while participating in the walk.

Signature Date

Sex Age on walk day

Signature of parent or guardian if under 18 Date



SUICIDE AWARNESS WALK
Helpful Information

There is NO entry fee

Donations will be accepted until September 10, 2011.

Feel free to make customized t-shirts for you and/or your team. Be creative! Bring signs,
banners etc.
e Hall County Suicide Prevention Project T-shirts will be FREE for individuals who
raise $50 or more.

EVERYONE is welcome!
e All participants are REQUIRED to register for the walk, except those under the
age of 5.

The walk will take place RAIN or SHINE!

Use the Donation Form provided to keep track of the donations you collect.
Mail donations (checks) with donation forms to:

Hall County Suicide Prevention Project

Attn: Community Walk

628 Memorial Dr.

Grand Island, NE 68801

Or submit donations with donation forms during registration...
e Please submit CASH donations before the walk at the registration table.

*** All checks MUST be made payable to HCSPP c/o GIPS***

For more information, please email us at:
hallcountysuicideprevention@gmail.com

Or Call:
Shelley 308-379-4076

DONATION FORM (make several copies)
This form is available for Walkers to use for sponsors wanting to donate. Fill in walkers name in the blank
space provided to make sure that your sponsor's donation is applied to your fundraising goal.



SUPPORT ME AS | PARTICIPATE IN THE SUICIDE AWARENESS WALK

*My contribution is sponsoring
(Walker’s name)

Walk Location: Hall County Courthouse, Grand Island, NE

Cash Check #
Make Checks Payable to: HCSPP c/o GIPS

(Please do not staple or tape checks to this form)

Amt. $

Name

Address

City State Zip

Home phone Email

Thank You for Your Contribution!

SUPPORT ME AS | PARTICIPATE IN THE SUICIDE AWARENESS WALK

*My contribution is sponsoring
(Walker’s name)

Walk Location: Hall County Courthouse, Grand Island, NE

Cash Check #
Make Checks Payable to: HCSPP c/o GIPS
(Please do not staple or tape checks to this form)

Amt. $

Name

Address

City State Zip
Phone Email

Thank You for Your Contribution!
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