Facts About Spinal Muscular Atrophy

SMA is a neuromuscular genetic disease that
destroys the nerves which control voluntary
muscle movement. This

affects crawling, walking, head and neck
control and even swallowing.

SMA is the #1 genetic killer of children
under the age of 2.

1 in every 40 people are a carrier of the
recessive gene.

SMA can strike anyone, of any age, race or
gender.

SMA affects 1 in every 6,000 births.

When both parents carry the SMA gene,
there is a 25% chance of having an affected
child in every pregnancy.

Children with SMA are NOT mentally im-
paired at all, and tend to have an above
average 1Q.

There is NO CURE for SMA.
HELP CURE SMA!

Run/Walk on February 28, 2010

Collect pledges

Organize a team from your family, company or
community group

Sponsor a runner/walker with a tax-deductible
contribution

Volunteer your time or talent to help us make this day
fun & safe

Participate without running/walking by mailing a
contribution to: FSMA SOUTH FLORIDA CHAPTER

PO Box 268122 WESTON, FL 33326-8122

Double your pledges and ask your company about a
matching gift program
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For More Information
[

Contact
Jennifer Smith 954-499-9399
Email: southfl@fsma.org
or

Visit our website:
http://www.fsma.org/southflorida
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NON-PROFIT, ALL VOLUNTEER ORGANIZATION

“Closing in on a cure...
Owne step at a time”

Join us for a

SK Run/Walk n Roll

1o benefit Families of SMA
and pay tribute to the
strength and courage of all
children
afflicted with
Spinal Muscular Atrophy

February 28th 2010
Vista View Park

Located at 4001 SW 142nd Avenue

Davie, Florida

9:00am - 2:00pm




About Families of SMA

The South Florida Families of SMA chapter was started

January 2009 by Jennifer Smith, mother of Madison

age 3 who is affected by SMA type Il. Our chapter is
a non-profit and 100% volunteer-based. Every dollar

we raise has the following breakdown:
79.81% for Research
16.87% for patient services

3.32 for office administration

Our Mission:

e Funding and advancing current and future
research programs

e Support SMA families by networking, information
and services

e Promoting awareness by educating health care
professionals and our communities

e Enlisting government support for SMA

FSMA South Florida Chapter Staff:

Jennifer Smith—President

Regina Lequerica-Nolan—Vice President
Diane Curran—Treasurer

Patrice Kirner—Secretary

Our staff is here to provide support and assistance to all pa-

tients and families affected by SMA, and to answer any ques-

tions you may have about our organization. We are aware
how helpful it is to have a network of other SMA friends and
families to lean on and help out when questions and com-
ments arise.

Please contact us at:

P.0.Box 268122 Weston, FL 33326-8122
P: (954) 499-9399 F: (954) 443-1072
Email: southfl@fsma.org

Or visit our website at:
http://www.fsma.org/southflorida

Event Schedule

Registration 8:30 a.m. - 9:30 a.m.
Fun Run / Walk 9:45 a.m.

Award Presentation Following Run

Raffles & lunch

Refreshments 8:30 a.m. - 2:00 p.m.

Registration Fees

Early registration (before 2/15/10) $20 per adult, $10
children under 12 (under 2 free). After 2/15/10 and at
event $25/adult, $15/children under 12. Includes:
official event t-shirt (guaranteed for first 300
participants), breakfast, snacks and post run/walk lunch,
raffles and awards for winners.

Pledge Program (Optional)

Collect pledges prior to the event. Participants who
collect and turn in contributions totaling $100 or more
receive FREE entry and will be entered in a drawing for
a special prize. Mail in contributions postmarked no later
than February 15, 2010 to FSMA SouTH FLORIDA CHAPTER
PO Box 268122, WESTON FL 33326-8122. Please make
checks payable to Families of Spinal Muscular Atrophy
(FSMA) and include your entry form. All donations are
tax deductible.

FOR PLEDGE FORMS:
visit: http://www.fsma.org/southfloridawalknroll

Sponsorship Opportunities
Platinum Sponsor $5000 - up

Company / Organization’s name will appear on event banner, logo on
race number, the official event t-shirt, website, and all printed event
material, will be announced at the award ceremony and will be
authorized to distribute advertising flyers at the event.

Gold Sponsor $1000 - $4999

Company / Organization’s logo will appear on the official event t-shirt,
website, all printed event material, announced at the award ceremony
and be authorized to distribute advertising flyers at the event.

Silver Sponsor  $ 500 - $999

Company / Organization’s logo will appear on official event t-shirt, all
printed event material and will be announced at the award ceremony.

Bronze $ 300 - $499

Company / Organization’s name will be featured in printed materials
at the event and will be announced at the award ceremony.

*Submit sponsorships by 2/15/10
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Official Entry Form

Please mail completed entry form with fee attached

Name

Address

City State Zip
E-Mail Address Phone #

Male Female Age (on race day)

T-Shirt Size [ Small [ Medium  [] Large

[ X-Large [] XX-Large

WAIVER - REQUIRED

In consideration of the foregoing, I, for myself, my heirs, executors, administrators,
personal representatives, successors and assigns, waive and release any and all rights,
claims or courses of action | have or may have against Families of Spinal Muscular
Atrophy, Broward County, the City of Davie, their agents, employees, officers, directors,
successors and assigns, and any and all sponsors, their representatives and succes-
sors, that may arise as a result of my participation in the 2009 5K Run/Walk n Roll for a
Cure and any pre- and post-race activities. | attest and verify that | am physically fit and
have sufficiently trained for the completion of this event and my physical condition has
been verified by a licensed medical doctor. Further, | hereby grant full permission to any
and all of the foregoing to use any photographs, motion pictures, recordings, or any
other record of this event for any legitimate purpose

including commercial advertising.

X
SIGNATURE OF APPLICANT DATE

X
SIGNATURE OF PARENT OR LEGAL GUARDIAN DATE
FOR PARTICIPANTS UNDER 18 YEARS OF AGE

ENCLOSED IS MY
NON-REFUNDABLE ENTRY FEE:

Postmarked before 2-15-09 (Early Bird Special)
Adults $20.00 O3  Children $10.00

After 2-15-09 and at event
Adults $25.00 O  Children $15.00 [

Additional Tax Exempt Contribution $

MAKE CHECKS PAYABLE AND MAIL TO:

FSMA SOUTH FLORIDA CHAPTER
PO Box 268122

WESTON, FL 33326-8122

Tel: 954-499-9399

FOR ADDITIONAL ENTRY FORMS AND EVENT INFORMATION VISIT:
http://lwww .fsma.org/southfloridawalknroll



