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Sickle Cell Disease Association of lllinois
200 North Michigan Avenue, Suite 605 Chicago, IL 60601-
5908 Phone: (312)345-1100 Fax: (312) 803-1953
www.sicklecelldisease-illinois.org

Dear Friend:

We need your help!

This letter is to invite you to join us in the fight against sickle cell disease by participating in our
annual Walk-Jog-Bike-A-Thon Saturday June 14, 2008 at 8:00 A.M. RAIN or SHINE , along
Chicagods LU'Steatfr ont at 31

We encourage you to get as many donations as possible. Do not hesitate to approach churches,
businesses, neighbors, friends and family as potential sponsors of your participation in the Walk-
Jog-Bike-A-Thon.

First youol lyourrieeme \dour team pre-registration fee is $50.00 per team member
prior to June 6, 2008 and on the day of the event, the fee is $75.00 per member.

Please complete the team registration form and return it to the Sickle Cell Disease Association
of lllinois (SCDAI) office at 200 N. Michigan Avenue, Suite 605, Chicago, IL 60601-5908 or
you may also fax your completed form(s) to (312) 803-1953 on or before on Friday, June 6
2008 You may also register on our website at www.sicklecelldisease-illinois.org

We ask that you use the enclosed Donor Form to record your collection of funds or your pledges.
The Donor Form may be duplicated if additional space is needed.

Thank you in advance for your support and participation in this 34™ Annual Walk-Jog-Bike-A-
Thon. If you have additional questions, please call us toll free at (866) 798-1097.

We are confident that, with your help, this will be the most successful year ever!

Sincerely,

Valerie C. Beckley

Valerie C. Beckley
Executive Director
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Sickle Cell Disease Association of lllinois

WALK-JOG-BIKE-A-THON

FACT SHEET
WHAT: The Sickle Cell Disease Association of lllinois (SCDAI) celebrates its
34™ Annual Fundraiser, the Walk-Jog-Bike-A-Thon (WJBAT).
WHEN: Saturday, June 14, 2008--registration and other preliminaries begin
promptly at 8:00 a.m. The event kicks off at exactly 9:00 a.m.
RAIN or SHINE
WHERE:  The event path begins at 31% street, the participants head south to 67"
street along the | akefrontds bicycle an
street.

PURPOSE: To raise funds that enable SCDAI to provide services to patients and their
families. We are located at 200 N. Michigan Avenue, Suite 605, Chicago,
lllinois 60601

NUMBER OF PARTICIPANTS: 1000+

PARTICIPATION REQUIRMENTS:

Team member pre-registration is $50.00 per participant before Friday, June 6, 2008,
$75.00 per team member after June 6, 2008.

Team members agree to solicit donations and send all collected funds to SCDAI to help
support our program and services.

Teams may also register by contacting the SCDAI office:

1 Phone: (312) 345-1100

1 Fax (312) 803-1953

1 Toll Free: (866) 798-1097

1 E-mail: scdai@mgci.com

1 Website: www.sicklecelldisease-illinois.org
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HISTORY OF A HEALTHFUL EVENT

The Sickle Cell Disease Association of lllinois (SCDAI) has held an
annual marathon involving walking, jogging, and/or biking for 34
years.

This rich tradition dates back to 1974 when SCDAI held the first of its
physical endurance competitions on the Chicago lakeshore. Back
then it was called the Walk-A-Thon.

In 1990 jogging and biking were officially added to the competition
and it became known as the Walk-Jog-Bike-A-Thon, today referred to
as WJBAT.

WJIBAT remains one of the oldest outdoor fundraisers in the Chicago
area and is a major revenue source for SCDAI.

Now, each year on the second Saturday of June, the event attracts a
loya | cadre of participants to SCDAI 0c¢
the shores of Lake Michigan.
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ATTENTION TEAM CAPTAIN

In this section you will find everything needed to recruit members for your
team:

Getting Your Team Together:

Therebs power in numbers. You probably
are not even aware of it. Here are a few ideas to help you get your team
together to participate in WJIBAT.

V Get your church involved to enter as a team
V Recruit members of your sorority/fraternity
V Solicit members of your family and your social group

Team Registration:

Once you have organized your team, complete the team registration form
located in this section. Feel free to duplicate the team registration form if
additional copies are needed. Please notice that the form has two sides i
the left side is your copy and the right side is for the use of the SCDAI
office, but the information must be the same on both sides, or feel free to
copy the entire page and submit one to the SCDAI office.

Each team member must register and pay the required fees.
Each team member can pre-register for $50.00 prior to Friday, June 6,

2008; $75.00 per team member after June 6, 2008. A T-shirt will be
provided for each paid team member.

Good Luck!
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REGISTRATION

On-site registration begins promptly at 8:00 a.m. Saturday, June 14, 2008 at the MAIN
Check-Point, on 31st Street at the Lakefront.

Pre-Registration is $50.00 per team member before Friday, June 6, 2008 and $75.00
per team member after June 6, 2008 and on the day of the event.

THE OFFICIAL KICK-OFF TIME IS 9:00 A.M.!

RAIN OR SHINE
1 Wear proper attire/safety equipment for walking, jogging or biking.
1 A T-Shirt will be provided for each paid team member.
1 Water and Soft drinks will be provided at each checkpoint.

1 First Aid Stations will be available along the route.

HEREOGS THE! DRI LL!

Pre-Register now by sending your forms along with your pre-registration fees to the
SCDAI Office or you may register on the day of the event at the main checkpoint on
31st Street at the Lakefront.

Send your Donor forms and any collected donations to the SCDAI office on or before
June 30, 2008. Please make sure that your donors indicate on their checks or money
orders your name and your team name for proper credit. Sending in your donations by
June 30, 2008 will qualify you and your team for an award.

We ask that checks or money orders (NO CASH PLEASE) be made payable and
submitted to:

Sickle Cell Disease Association of lllinois or (SCDAI)
200 N. Michigan Avenue Suite 605
Chicago, IL 606015908

If you have questions, need additional Forms or other materials, please contact the
SCDAI office at: Phone: (312) 345-1100 or Toll Free: (866) 798-1097.
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Dear WIBAT Participant:

This is a reminder that June 14" is closer than you think. After that date, please send
your collected donations to the SCDAI office to arrive on or before Friday, June 30,
2008.

Donations received by that date will qualify you and your team for an award in the

categories listed below. We ask that checks or money orders (NO CASH PLEASE)
be made payable and submitted to:

Sickle Cell Disease Association of lllinois or (SCDAI)
200N. Michigan Avenue- Suite 605
Chicago, IL 606015908

SCDAI intends to recognize fASuper Achieverso.

***CATEGORIES*™*

TEAM Most Donations 1% Place/2" Place | Prize to be determined

INDIVIDUAL | Most Donations 1% Place/2" Place | Prize to be determined

Please submit your collected donations now. If additional time is needed, please
contact the SCDAI office at (312) 345-1100 or Toll Free (866) 798-1097.

Sponsors who make a flat donation to you, may submit a check or money order made
payable to SCDAI, even before the event. Submit these donations to SCDAI on or
before June 6, 2008.

We appreciate your cooperation in making this a safe and enjoyable event for all
participants, spectators and well-wishers.

Sincerely,

Valerie C. Beckley

Valerie C. Beckley
Executive Director
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S C D A I 34"ASNUAL WALK -JOG-BIKE -A-THON ’,
TEAM REGISTRATION FORM
Proceeds benefit the Sickle Cell Disease Association of Illinois
Phone: (312) 345-1100 Fax (312) 803-1953
wwwe.sicklecelldisease-illinois.org i E-Mail: scdai@mgci.com L S

(Please Print Clearly)

Name of Your Organization:

Team Name:

Team Captain: Team CaRhdneaNunmbé:

Team Co-Captain: TeamCo-Captainds Phone Number
YourOr gani zati onds Addr es s:

All teams pay a $50 pre-registration fee prior to June 6, 2008 ($75 registration fee after June 6, 2008) per team member.

All checks and money orders should be made payable and mailed to:
Sickle Cell Disease Association of Illinois (SCDAI)
200 N. Michigan Ave., Suite 605
Chicago, IL 60601-5908

Team Member Name: Team Member Address: Please circle T-Shirt Size:

-

XL XXL XXXL

XL XXL XXXL

XL XXL XXXL

XL XXL XXXL

XL XXL XXXL

XL XXL XXXL

XL XXL XXXL

XL XXL XXXL

XL XXL XXXL

XL XXL XXXL

XL XXL XXXL

XL XXL XXXL

SIZIZZEZZZZNLL|NILILL
(IO ol O I Il Al Bl ol Al

XL XXL XXXL

The 34" Annual Walk-Jog-Bike-A-Thon will be held Saturday, June 14, 2008 at 8:00 a.m. We will meet at 31% Street and the Lakefront Rain or Shine
8



Sickle Cell Disease Association of Illinois
34™Annual Walk-Jog-Bike-A-Thon (WJBAT)
TEAM MEMBER DONOR FORM
PARTI CI PANTO6S COPY (1
(Please complete before arrival at WIBAT)

0/ &

Participant Name:

Address: Phone:

City State Zip

E-Mail:

Team/Company Name:

Team/Company Address:

Team/Company Phone:

Team/Company Website:

Enclose this form with your donations and mail by June 3Q 2008
Send a check or money order Payable to SCDAI, for the total amount of your donations to:

Sickle Cell Disease Association of Illinois (SCDAI)
200 N. Michigan Avenue i Suite 605
Chicago, IL 60601-5908

Sickle Cell Patients Need Your Help!!

(Enter each sponsordés name on

Sponsor Address Phone Donation

t
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Sickle Cell Disease Association of lllinois
34" Annual Walk-Jog-Bike-A-Thon (WJBAT)
TEAM MEMBER DONOR FORM
OFFICEEOPY (PLEASE PRINT)
(Please complete before arrival at WJIBAT)

& &

Participant Name:

Address: Phone:

City State Zip

E-Mail:

Team/Company Name:

Team/Company Address:

Team/Company Phone:

Team/Company Website:

RI DER8S PLEDGE
I am aware of my responsibility for collecting the money from my sponsors and sending it to
SCDAI. 1sign below as a pledge to fulfill this obligation within (2) weeks after WIBAT.

RELEASE
| hereby release the Sickle Cell Disease Association of Illinois and any other
sponsor from any liability in connection with all WIBAT activities.

Participant ds Si gnat ur Rarent/Guardian Signature (if under 18)

Sponsor Address Phone Donation
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THANK YOU
FOR SUPPORTING

THE

2008
WALK-JOG-BIKE-A-THON

SCDAI HOPES THAT THIS HANDBOOK HAS
BEEN HELPFUL

REMEMBER, IF YOU HAVE ANY
QUESTIONS
DO NOT HESITATE
TO CONTACT THE SCDAI OFFICE

(312) 345-1100
OR
TOLL FREE (866) 798-1097
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