
Name: _______________________________________________________________________________________
Address: ___________________________________________City: __________________State/Zip: ____________ 
Phone:	  _________________ E-mail: ________________________________
Individual _____     Team_____    Team name: _______________________________________________________
Team captain’s name: ______________________________________________
Team members:  _______________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
No minimum fee  ◊  No registration fee  ◊  Please register all participants including those in strollers or wagons

Saturday, April 30, 2011  ◊  7:30 am registration

Proceeds go to Happiness House Foundation to benefit Happiness House’s Autism programs and services.  

Name Address Contribution

For more information, contact Cheryl Coppola (585) 394-8178 x7264 
5415 County Road 30, Canandaigua, New York 14424

www.happinesshouse.org

Autism Awareness 
Walk

Total amount enclosed: 

FOUNDATION
FOUNDATION



Autism Awareness Walk

No minimum fee
No registration fee

Sponsorship opportunities:

Pacesetter ($2,000)
     Exclusive recognition on banner, 
     posters, & promotional items, logo on 
     t-shirts & canisters in stores

Stride Sponsor ($750)
     Name recognition on t-shirts, posters 
     & canisters in stores

Step Sponsor ($100)
     Name recognition on posters

Contact Cheryl Coppola 
(585) 394-8178 x7264 

ccoppola@happinesshouse.org

www.happinesshouse.org

Join Honorary Chair 
Officer Anthony DiPonzio 

as we walk to raise awareness 
during National Autism 

Awareness Month

Saturday, April 30, 2011
Eastview Mall, Victor, NY

7:30 am Registration 
8:00-9:00 am Walk

at the open court in front of Bon-Ton 

Happiness House/Autism Services of the Finger Lakes is the 
Premier Provider of Autism Services offering 

Education • Family Support  • Evaluation Services • Service Coordination
Walk Waiver - Please sign to participate

In consideration for the opportunity to participate in the Happiness House 
Foundation Autism Awareness Walk (the “Event”), I agree as follows for myself, 
and for my child(ren) who participate and/or attend with me: 

1. I hereby waive and release, for myself, my child, my heirs, executors and 
administrators, any and all rights, claims, liabilities and causes of action 
whatsoever I or my child may have against Happiness House Foundation, 
its affiliates and the event operators and sponsors and each of their respective 
officers, directors, employees and agents (the “Event Parties”) relating to or 
arising from my or my child’s participation in the Event, including but not 
limited to personal injury.

2. I recognize the event has inherent risk of injury and I hereby assume that risk, 
on behalf of me and my child. If I or my child causes injury to any person or 
damage to any property while participating in the Event, I hereby indemnify 
and hold harmless the event parties from and against any and all claims, suits, 
actions, losses, damages and expenses related to or arising from such injury or 
damage.

3. I hereby give my consent to Happiness House Foundation and its affiliates to 
use my and my child’s name and photographs, video and film (“Photos”) of me 
and/or my child taken before, during or after the event in advertising and 
promotional materials for the Happiness House Foundation, including but not 
limited to the Internet, without compensation. I agree that no advertising or 
other material need be submitted to me or my child for approval. I agree that all 
photos of me and/or my child used by Happiness House Foundation and its 
affiliates are owned by Happiness House Foundation and they may copyright 
material containing same. I hereby release, discharge, and agree to save 
harmless the Event Parties from any liability, including, without limitation, any 
claims for libel or invasion of publicity/privacy, by virtue of any use of my or my 
child’s name and/or photos, including, any alteration of such photos, whether 
intentional or otherwise. 

I have read and understand this release, and declare all information is truthful 
and accurate.

________________________________________________  ________________
Signature						     Date

AWARDS:
Free t-shirts to all registrants!

$150-$249:       $25 mall gift card

$250-$499:       $50 mall gift card 

$500 or more:  $75 mall gift card 
registration/pledge form on reverse

Raise $500+ to be entered 
in our drawing for a 
Sony PlayStation 3

Upstate New York Families for Effective Autism Treatment


