
	 Blindness Awareness began 
with Louis Braille in 1824 when he 
created a 6 dot code to teach Braille 

and then again with Helen Keller 
in 1882 when she became deaf and 

blind.  Over the years her advocating 
brought national recognition to 

the hearing and visually 
impaired community.

	 October is Blindness 
Awareness Month (B.A.M.) 
in NJ, PA, DE, MI, and CA.  

BAM provides 
information on the 

challenges blind and  
visually impaired people 
face daily. Events occur 

throughout the month, visit 
www.blindnessawarenessmonth.org

1 Pembrooke Drive
Voorhees, NJ 08043

877-220-2500
www.blindnessawarenessmonth.org

www.tlrf.org

1 Pembrooke Drive, Voorhees, NJ 08043
877-220-2500

www.blindnessawarenessmonth.org
www.tlrf.org
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Team Members
	 1.____________________________________________

	 2.____________________________________________

	 3.____________________________________________

	 4.____________________________________________

	 5.____________________________________________

	 6.____________________________________________

	 7.____________________________________________

	 8.____________________________________________

	 9.____________________________________________

	10.____________________________________________

	11.____________________________________________

	12.____________________________________________

	13.____________________________________________

	14.____________________________________________

	15.____________________________________________

	16.____________________________________________

	17.____________________________________________

	18.____________________________________________

	19.____________________________________________

	20.____________________________________________



WHEN: Sunday, October 3, 2010

WHERE: YMCA Camp Matollionequay
1303 Stokes Road, Medford, NJ 
(Adjacent to Camp Ockanickon) 

LENGTH: 1 Mile - 2 Mile - 3 Mile

REGISTRATION FEE: Adults: $10.00 
Student: $5.00 • Groups of 10 or more: $8.00
Registration due by September 24, 2010
Includes lunch

CHECK-IN: 9:00 am  
(Matollionequay Dining Hall)

WALK STARTS: 10:00 am

•	 Lunch served

•	 First 100 walkers will receive 
	 WALK for BAM T-Shirt

•	 Exhibitors located in the 
	 Matollionequay Dining Hall

•	 DJ Entertainment • Face Painter

Form a TEAM: Bring awareness to friends 
and family about Blindness Awareness. Name 
your team and invite friends and relatives 
to register.Collect donations on behalf of

 and make checks payable to:
Little Rock Foundation

•	Every 5 Seconds someone in the 
	 world goes blind

•	37 million people are blind and 
	 124 million severely visually impaired

•	Nearly 20.5 million Americans age 40 
	 and older are afflicted with cataracts, 
	 which is the leading cause of blindness 
	 in the United States 

•	An estimated 18 million people 
	 diagnosed with diabetes are at risk of 
	 vision impairment and vision loss due 
	 to diabetes complications

Name:__________________________________
		  Name 	 Pledged Amount

	 1.____________________________    ______________

	 2.____________________________    ______________

	 3.____________________________    ______________

	 4.____________________________    ______________

	 5.____________________________    ______________

	 6.____________________________    ______________

	 7.____________________________    ______________

	 8.____________________________    ______________

	 9.____________________________    ______________

	10.____________________________    ______________

	11.____________________________    ______________

	12.____________________________    ______________

	13.____________________________    ______________

	14.____________________________    ______________

	15.____________________________    ______________

	16.____________________________    ______________

	17.____________________________    ______________

	18.____________________________    ______________

	19.____________________________    ______________

	20.____________________________    ______________

Total Raised                                                      ______________

Make Checks Payable to: Little Rock Foundation

Please collect all donations in advance and bring 
them to the WALK in an envelope with your name. 
Walkers are encouraged to convert any cash received 
into a check.

Name:__________________________________________

Team Name:_____________________________________

 Address:_________________________________________

City________________________State______Zip________

Email:____________________________________________

Phone:___________________________________________

I cannot attend, but please accept my 
enclosed donation $__________________________

Credit Card Donation:  
American Express, Visa, Master Card  (Circle One)
Number: _____________________________________

Expiration Date: ______________________________

Waiver:  In consideration of being permitted to participate in 
this event, I hereby waive and release any and all rights and 
claims for damages against (Name of Organization) and the 
YMCA Camp Ockanickon.  I voluntarily assume all risks as-
sociated with this event and hereby release (Name of Organiza-
tion) and the YMCA Camp Ockanickon, it’s employees, officers, 
sponsors, the owner of the premises of this event from any and 
all liability arising from any injuries suffered by me as a result 
of my participation in this event.  I give full permission for the 
use of all recordings and photographs of this event.

__________________________________________
Signature of Participant/parent/legal guardian

Date________________________

 
LRF is a tax exempt charitable 
organization under the 501 c (3) 
Internal Revenue Code

Leading the Way to                                                                   , One Step at a Time

BLINDFOLD CHALLENGE 

If you would like to take the challenge and 
walk without sight we encourage you to do so. 
You will be provided with a blindfold to take 
your walk and be escorted by a sighted guide. 

Would you like to accept the challenge? 
Yes  or  No  (please circle one) 
 How many:__________ 

FACTS and STATISTICS

PLEDGE WALK Registration FORM:
BLINDNESS AWARENESS MONTH


