PARTICIPANT WAIVER

Co or Run
Kid sprint p.;ESENTED sy ED & SUE GOLDSTEIN

Sprint for kids under 12, supporting children with & JAG PHYSICAL THERAPY [lgeIcIoy1=
cancer and blood disorders in the New Jersey,
New York City, and metro Philadelphia areas.

Become A Corporate Sponsor

For more information on becoming a sponsor, visit our
IF YOU ARE USING THIS FORM TO REGISTER, website at TheValerieFund.org/walk, or contact Leah

WAIVER MUST BE COMPLETED TO DelPiano at 516-492-6390, Idelpiano@thevaleriefund.org.
PARTICIPATE IN EVENT. . .
Matching Gifts!

| hereby acknowledge and understand that M | Matching Gift
participation in The Valerie Fund Walk and 5K Run any emp oyers.sponsor ate m.g I
Programs and will match any charitable

Presented by Ed and Sue Goldstein and JAG Physical o .
Therapy is a potentially dangerous activity. | recognize contributions made by their employees.
Some companies even match gifts made

that | should not enter and participate unless | am ) '
medically able and properly trained. | agree to abide by retirees and/or spouses! Contact your

NON PROFIT ORG
U.S. Postage Paid
Union, NJ
Permit No. 400

by the decision of any event official relative to my Human Resource Department to find out if
ability to safely complete the course. | assume all your company has a Corporate Matching

risks associated with my participation in the event for Gift Program.

which | am entering, including but not limited to: falls; Be A Volunteer at the Walk

contact with other participants; effects of any adverse If you would like to be a volunteer at the event,
weather conditions, including but not limited to heat, please go to our walk website at

cold, ice and humidity; traffic and road conditions. TheValerieFund.org/Walk and click on the

“Volunteer” tab to fill out an application.
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Our Mission

The Valerie Fund provides
support for the comprehensive
care of children with cancer
and blood disorders.

#TVFwalk

We walk because of Valerie Goldstein. Established in 1976 in
memory of nine-year-old Valerie by her parents, Ed and Sue
Goldstein, The Valerie Fund provides individualized care to
children with cancer and blood disorders at medical centers
close to home.

The establishment of eight pediatric oncology centers in New
Jersey, New York, and Philadelphia have improved the lives of
thousands critically ill children over the past 49 years.

What We Do

The Valerie Fund supports comprehensive health care services
focusing on psychosocial programs for children with cancer and
blood disorders close to home.

Our Centers comprise one of the largest networks of healthcare
facilities for children with cancer and blood disorders in New
Jersey, and one of the largest in the nation. We host over 30,000

patient visits each year.

The Valerie Fund
Children’s Centers

Today, when you walk through the doors of a Valerie Fund Center
you are greeted by a team of social workers, psychologists and
child life specialists that support you throughout your journey to
ease the burden so your family can concentrate on healing

The Centers are designed and decorated to be warm, comforting
child-friendly environments where children receive state-of-the
art medical care.

20 Years Together — Connection,
Community, Commitment

Celebrating 20 years of supporting The Valerie Fund
at the Walk & 5K is a testament to the strength of our
community and the enduring spirit of hope. Together,
we've raised awareness and funds for children with
cancer and blood disorders, creating a lasting impact
on their lives and families.

This milestone highlégfrm]ts T
o reabonas  OUR SUCCESS S5

we've forged along the =
way. We are united by a 2904 29947 9764 1902
shared commitment to TEAMS WALKERS RUNNERS PATIENTS

providing love, care, and
CONNECTION /" COMMUNITY <cnuulmsu>

support to our Valerie
Fund children. Each step
we take is a step toward
brighter futures for these
brave kids.

Event Information

SATURDAY
JUNE 7, 2025

Verona Park, Bloomfield Ave. & Lakeside Ave. Verona, NJ

L)

5K RACE _..

Registration 7:00 am  f£&57:"A\
Race begins 8:30 am \
Awards 9:15 am

WALK

Registration 8:30 am

Opening ceremony 9:30 am

Walk begins 10:00 am
Awards 11:00 am

Join us at the park on June 7.

Supp

ort the children and

families of The Valerie Fund.

Registration fee is all inclusive -
free breakfast, lunch, entertainment,

giveaways and a T-shirt

Walk. Run. WIN 50/50 Raffle!

Great

Tickets are $25/each or a book of 5 for $100!

way to support the TVF Walk!

The winning ticket will be pulled after the
walk. You don’t need to be present to win.
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Registration

Complete this form and mail to:

The Valerie Fund, 2101 Millburn Ave.,
Maplewood, NJ 07040 or fax to 973.761.6792
BETTER YET: Register online at
TheValerieFund.org/walk

| want to register to:

[ Walk ($40 minimum) d Run ($50
minimum)

1 Kid Sprint ($25 minimum)

| can't make it to the event but still want

to send a donation: $

Please print clearly. One form per person.
EENEREREEREEEEN

LAST NAME

TEAM NAME

ADDRESS

[ ][]
CITY

|STA|TE| |ZIP| | | DATE OF BIRTH

HEEE
PHONE

| | |EIMaIeI:I Female
EMAIL

d | am a current/former patient and would
like to receive a special green T-shirt.

[ | wish to participate as a walker/runner and
would like to receive a t-shirt.

T-SHIRT SIZE

OQYMOSaMOL aXL a2XLa3XxL

| am a Captain - please send me
JYesd No a blank team banner to decorate

[ VISA O MASTERCARD 1 AMERICAN EXPRESS

CARD NUMBER

EXP. DATE CSC#

NAME ON CARD (PLEASE PRINT)

SIGNATURE
MAKE SURE TO FILL OUT THE WAIVER!

(on reserve side)



