
 
Sun L ife Stadium 

2269 N W 199 Street 
Miami Gardens, F lorida 

Sickle Cell Disease 
Association of America 

Miami-Dade County Chapter, Inc. 

 

 

Saturday, September 10, 2011 
7:00 a.m. 
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Sickle Cell Disease!
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Sponsorship Opportunities 
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Levels of Participation 
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    Presented By 
   100 Black Men of America     

   City of Miami Gardens   
   Miami Dolphins 

       

    



 

Sickle Cell Disease Association of America 
Miami-­Dade County Chapter, Inc. 

1601 NW 12th Avenue, #3036-­A;; Miami, Florida  33136 
 

Phone: 305-­324-­ -­324-­6285 
Email:  sicklecellmiami@gmail.com 

 
Visit us at www.sicklecellmiami.org to download 

forms or to pre-­register 
 

Pre Registration:  $20.00 
Onsite Registration:  $25.00 (!"#$%&#!'#()*#*+*"( 

Contact Information: 
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RACE DAY! 
!
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SICKLE CELL DISEASE 
ASSOCIATION 

MIAMI-­DADE COUNTY 
!

Theme: Voices of Progress Redefining Sickle Cell 
Disease!

!
D-'! "#$%&'! ('&&! )#*'+*'! <**2$#+/#2,! 24! <7'.#$+!
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"#$%&'()'%*+!,*(- !
BRING THIS FORM WITH YOU WHEN YOU WALK OR RUN! 

TO REGISTER, PLEASE COMPLETE THIS FORM OR ONLINE AT WWW. SICKECELLMIAMI.ORG.   PLEASE PRINT!

FIRST NAME 

 

LAST NAME 

 

YOU ARE REGISTERING AS: 

(ONLY CHECK  ONE)                     INDIVIDUAL RUNNER                  TEAM RUNNER                            INDIVIDUAL WALKER                  TEAM WALKER * 

ADDRESS/APARTMENT NUMBER  
!

CITY ! STATE! "#$!%&'(!!

TELEPHONE NUMBER 
!

TELEPHONE NUMBER (Alternate)! EMAIL ADDRESS!

COMPANY/SCHOOL/CLUB/ORGANIZATION/TEAM NAME 
!

GRADE (If in school) ! GENDER! AGE! DATE OF BIRTH !

TOTAL COLLECTED:! VERIFIED BY:! T-­SHIRT SIZE (CHECK ONE): 

          �?��)*!!!!!!!!!!!!!!!!�?��+, !

          �?��*('!!!!!!!!!!!!! �?��!-, !

          �?��./!!!!!!!!!!!!!!!!�?��!0, !

CHECK ONE:   

! !!1-2!$34564789:3;:8<=!>44!!!!!

! !!1-?!&=98:4!64789:3;:8<=!>44!@A<!)B<=9<39C!!!!

! !!)B<=9<39!@)44!.89:C!     

! !!1+?!D8=8DED!B43!B439<=!*       

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! 
SPONSOR NAME SPONSOR NAME PLEDGE AMOUNT AMOUNT COLLECTED 

+F! ! ! !
-F! ! ! !
0F! ! ! !
GF! ! ! !
?F! ! ! !
HF! ! ! !
IF! ! ! !
JF! ! ! !
KF! ! ! !
+2F! ! ! !
! ! ! !

 ! TOTAL! !

#=!L<=98M43;:8<=!<N!:O4!NE3:O43;=L4!<N!P<E3!BE3B<949Q!<RS4L:8T49Q!;=M!U<3VQ!;=M!8=!L<=98M43;:8<=!<N!P<E3!B43D8::8=7!D4!:<!B;3:8L8B;:4!
8=!P<E3!4T4=:Q!<=!R4O;WN!<N!DP94WNQ!DP!O4839Q!4X4LE:<39Q!;MD8=89:3;:<39Q!;=M!;9987=9Q!#!O434RP!U;8T4!;=M!34W4;94!;=P!;=M!;WW!387O:9!
;=M! LW;8D9! N<3! M;D;749! <N! ;WW! V8=M9! UO8LO! #! D;P! O;T4! ;7;8=9:! P<EQ! :O4! <37;=8Y439! <N! :O4! 4T4=:! @)%'ZZ! *8;D85';M4! %<E=:P!
%O;B:43Q!)E=!.8N4!):;M8EDQ!ZLLE%O8B[)Z Q!#=LF!!6;L4!\8D8=7!;=M!%<<3M8=;:<3CQ!7<T43=D4=:;W!4=:8:849!:O3<E7O!UO8LO!:O4!4T4=:!U8WW!
:;V4!BW;L4Q!;9!U4WW!;9!;=P!<:O43!B439<=!L<==4L:4M!U8:O!:O4!4T4=:Q!:O483!O4839Q!4X4LE:<39Q!;MD8=89:3;:<39Q!9ELL499<39Q!;=M!;9987=9!N<3!
;=P!;=M!;WW!8=SE3849!<3!W<9949!<N!;=P!V8=M!N3<D!8=SE3849!UO8LO!#!D;P!9ENN43!UO8W4!:;V8=7!B;3:!8=!:O4!4T4=:!<3!;9!;!349EW:!:O434<NF!
PARTICIPANT SIGNATURE 
 

PARENT/GUARDIAN SIGNATURE 

!

=;D4!<=!:O4!R<::<D!<N!:O4!LO4LV!<=!:O4!*4D<]$E3B<94!W8=4F!%O4LV9!;34!:<!R4!D;M4!B;P;RW4!:<!:O4^!!!
!Sickle Cell Disease Association of America, Miami-­Dade County Chapter, Inc. 

ALL registration fees and donations must be turned in on or before the day of the event!!!!
!

DATE: 
)4B:F!+2Q!-2++!

!

LOCATION: 
)E=!.8N4!):;M8ED!

--HK!A_!+KK:O!):F!
*8;D8!/;3M4=9Q!>.!!

!
CHECK-­IN TIME: 

?̂ 02!;FDF!
!

START TIME: 
I ^22!;FDF!

!
DISTANCE: 

?!`8W<D4:439!@0F+!D8W49CF!
!

D-'![Y>!#*!+!$-#5 M/#7'01!$275'/#/#A'!'A',/G!/-'!C<PZ!#*!,2, M$275'/#/#A'1!,2, M$-#5!/#7'0e!
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