
OUR PURPOSE FOR THE WALK:
Families living with autism often have unmet needs and limited resources. SADI would like to help 
“�ll in the GAPS” for these families by providing assistance with purchasing therapy or play equip-
ment, gluten-free foods, safety devices, etc. THANK YOU FOR YOUR GENEROUS DONATION!  

REGISTRATION FORM
I hereby release SADI Walkathon from any and all liability for accidents or injuries which might occur 
during my participation in the SADI Walkathon. I understand that all pledges are collected in the 
name of and to be sent to: SADI  1913 RUSMAR  CAPE GIRARDEAU, MO 63703

_______________________________________________________________________________
Team Captain’s Name                 Team’s Name

_____________________________________________________________________________________________
Emergency Contact      Emergency Phone

_____________________________________________________________________________________________
Address                                     City                           State    Zip

Team Members (Limit 10)

_______________________________________              ___________________________________________

_______________________________________              ___________________________________________

_______________________________________              ___________________________________________

_______________________________________              ___________________________________________

_______________________________________              ___________________________________________

$50.00 Registration Fee
Please make checks payable to “SADI”
For more information, please contact:

Donna �ompson or Sarah Kellogg, SADI
573-651-6464

donna@sadi.org or sarahk@sadi.org

G A P S
Giving Autistics’ Parents Support

October 2, 2010
9:00 to Noon

SADI
1913 RUSMAR

CAPE GIRARDEAU, MO
63703


