U STRATFORD
crsanisation shich s Dunded FALL ASSU/AL

by Christopher McElwee in 2002
to honor his brother, Michael, who

passed away due to leukemia. SPONSORS:

Chris always knew he wanted to do
something special to honor his $200: - Name larger on center
brother and he found his inspiration of T-shirt.

at work on a construction site. He
met a man who had lost his house
shortly after his son was diagnosed 7
with leukemia. The family did not Michael’s Way
have medical benefits and they were

in debt with their household bills. in e of
This gave Chris and his friend, M
Barry Arfa, the idea to start a charity Sponsor Name: (How i 1s (o appear on T-ShirD) %@

to help support families who have a

child with cancer.

$100: * Name on T-shirt

lBenefiting

Address:
The mission of Michael’s Way is £,
to help families of children with ‘Michaels
cancer cope with the extraordinary | Way
expenses that come about as a direct
result of the child’s illness. What Phone #:
makes Michael’s Way unique is that Supports Families and
there are no overhead expenses and Children with Cancer

100% of all money donated goes

directly to those families in need. O ¢ i 1@? 2} m@)
(B o o]




Born November 13, 2000 and weighing only
21bs. 40z. She was a feisty fighter with a
huge personality that touched everyone
who came in contact with her. She made
lasting impressions and many great
memories for such a short stay. She lost
her fight to RSV on February 2, 2001.

$20.00 per person
Under 12 FREE
8:00 AM (Registration 7:00 AM)

Meet at Stratford Post Office
190 Warwick Road

Pre Register: (856) 784-8151
or day of Walk/Run

Checks Payable to Michael’s Way
17 Winding Way Road
Stratford, NJ 08084

www.michaelsway.org

www.shopstratford.org

Stratford Fall Festival to follow:
Car Show ¢ Crafts * Food Vendors * Games ° Activities * Inflatable Rides & much more...

Registration Form

Name:

Address:

City:

State: Zip:

Email:

RUN: |:|
WALK: [ ]

Participants under 12:

Amount Donated:

WAIVER: I HEREBY WAIVE ALL CLAIMS AGAINST
MICHAEL’S WAY, SPONSORS, OR ANY PERSONNEL FOR
ANY INJURY I MIGHT SUFFER IN THIS EVENT. I ATTEST
THAT I AM PHYSICALLY FIT AND PREPARED FOR THIS
EVENT. TASSUME ALL RISKS ASSOCIATED WITH
RUNNING/WALKING. I GRANT FULL PERMISSION FOR
ORGANIZERS TO USE PHOTOGRAPHS OR ME AND
QUOTATIONS FROM ME IN LEGITIMATE ACCOUNTS
AND PROMOTIONS OF THIS EVENT.

Signature:

Date:




