
  We’re Walkin! 
  proudly supports JDRF by 

joining their Walk to Cure Diabetes! 

 

Would you like to join ‘TEAM COURAGE’ 

and walk with us? 
 

Saturday, October 18, 2014 
Walk Facility Opens:  8am   Walk Start Time:   9am 

 

Truman Sports Complex 
1 Arrowhead Drive 

Kansas City, MO 
 

 

Only $ 15 per person 
 

Registration includes a— 

Really Cool Kids With Courage TEAM: COURAGE   T Shirt 
Dollars over the actual cost of the T shirts will be donated to JDRF for research for a cure for Type 1 diabetes 

 
Registration form attached 

IMPORTANT Deadline:  October 1, 2014 to allow time for T shirt order 

 
 

                               
 

OUR MISSION: 

Providing opportunities that encourage, educate and create positive outcomes in the lives of children,  

young people and families whose life long journey includes battling Type 1 diabetes. 

 
PO Box 7034   ●   Lee’s Summit, MO  64064   ●   816.478.0253    ●   www.KIDSWITHCOURAGE.org 

 

Working Together, Keeping Dreams Alive, For Our Children! 

 



 

 We’re Walkin!   
Saturday, October 18, 2014   ‘TEAM COURAGE’ REGISTRATION FORM 

 

Registration includes a—Really Cool Kids With Courage: TEAM COURAGE T Shirt 
Dollars over the actual cost of the T shirts will be donated to JDRF for research for a cure for Type 1 diabetes 

Only $15 PER PERSON 
 

       Name:  ____________________________________________________________________________________________ 

       Address:   ____________________________________________  City, State, Zip  ______________________________ 

       Telephone No.: ___________________________  e-mail:  _________________________________________________ 

I hereby waive all claims against JDRF and event sponsors and personnel for any injury I might suffer in this event. I authorize JDRF or anyone authorized as a representative of 

JDRF to use my name and/or photographs of me, which I have provided or are taken of me at the event, to promote or advertise any JDRF Walk to Cure Diabetes event.  

I agree with the terms and conditions above.                ___________________________________________________________  (Signature) 

 

  
NAME OF WALKER 

 
AGE 

 
T SHIRT SIZE   CIRCLE ONE: 

1   CHILDREN’S:    Small        Medium       Large 
ADULT:              Small        Medium       Large     X  Large    XX Large 

2   CHILDREN’S:    Small        Medium       Large 
ADULT:              Small        Medium       Large     X  Large    XX Large 

3   CHILDREN’S:    Small       Medium       Large 
ADULT:             Small        Medium       Large     X  Large    XX Large 

4   CHILDREN’S:    Small       Medium       Large 
ADULT:             Small        Medium       Large     X  Large    XX Large 

5   CHILDREN’S:    Small       Medium       Large 
ADULT:             Small        Medium       Large     X  Large    XX Large 

6   CHILDREN’S:    Small       Medium       Large 
ADULT:             Small        Medium       Large     X  Large    XX Large 

7   CHILDREN’S:    Small       Medium       Large 
ADULT:             Small        Medium       Large     X  Large    XX Large 

8   CHILDREN’S:    Small       Medium       Large 
ADULT:             Small        Medium       Large     X  Large    XX Large 

9   CHILDREN’S:    Small       Medium       Large 
ADULT:             Small        Medium       Large     X  Large    XX Large 

10   CHILDREN’S:    Small       Medium       Large 
ADULT:             Small        Medium       Large     X  Large    XX Large 

11   CHILDREN’S:    Small       Medium       Large 
ADULT:             Small        Medium       Large     X  Large    XX Large 

12   CHILDREN’S:    Small       Medium       Large 
ADULT:             Small        Medium       Large     X  Large    XX Large 

 

       TOTAL NUMBER OF WALKERS ______ X $15 each   $ _________   Total Enclosed 
 

       PAYMENT METHOD: 

 ___ Check/Money Order Enclosed     Amount $  _________     PAYABLE TO KIDS WITH COURAGE 

 ___ Credit Card  (CIRCLE ONE)  Mastercard, Visa or Discover 

 
  Name on card: _________________________________________________ 
  Billing address:   _________________________________________________ 

  Card No.   _________________________________________________ 

  Expiration:    ______________    Amount:  $ ________________________ 

  Signature:   ___________________________________________________ 

IMPORTANT DEADLINE:  October 1, 2014  
Mail forms along with check or credit card info to: 

KIDS WITH COURAGE FOUNDATION 
PO Box 7034   ●   Lee’s Summit, MO  64064 

Or email (credit card only) forms to courage@kidswithcourage.org  Questions?  816.478.0253 or email courage@kidswithcourage.org 


