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Sickle Cell Disease
Association of America

Miami-Dade County Chapter, Inc.
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! Presented By
f 100 Black Men of America
i City of Miami Gardens

: Miami Dolphins

Cash Prizes
1st Place Male/Female - $250
2nd Place Male/Female - $150
3rd Place Male/Female - $100

Saturday, September 10, 2011
7:00 a.m.
Sun LifeStadium

2269 NW 199 Street
Miami Gardens, Florida
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Visit us at www.sicklecellmiami.org to download
forms or to pre-register

e Church, community organizations, governmental entities and schools are eligible to win participation awards.!
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