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TM‘, AND SUNSHINE PHYSICAL THERAPY HEALTH FAIR

SATURDAY, APRIL 6, 2024 (REGISTER BY: Friday, March 29)

EVENT LOCATION: 7:30AM: Late Registration
8:30AM: Neighborhood Walk Begins (6-8 blocks)

WO " hood 6-¢
9:00AM: Health Fair Begins (free admission)
| ﬂ@ 10:00AM: Walk Ends & Breakfast Begins

s> PHYSICAL THERAPY CLINIC 3:00PM:  Health Fair Ends
1705 17th Ave. Vero Beach, Fl. 32960 Thank you to all our sponsors and supporters’
. 971
www.sunshineptc.org/walk-n-roll o Ocean .»
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| J O l N U s Proceeds benefit the Sunshine Physical Therapy financial support fund
I e tounderwrite free service to those unable to afford the cost of their therapy.
O Individual: $20.00 U Team of 6: $100.00  Please make check payable to

. . . . S Sunshine Physical Therapy.
Those who participate will receive breakfast and a special gift bag! Or call 772-562-6877 with a credit card.

First Name: Last Name:

D.O.B. / /

Address: City:

State: Zip:

Email: Phone:

Parent/Guardian Name: Phone:

O ' will be bringing my dog (Please attach proof of their vaccinations to this form).
| understand that | am responsible for picking up after my dog and that they will remain on a leash at all times.

| affirm that | or my child wish to participate in the above activity. | realize that participation involves risk of injury,
including loss of future earning capacity, various degrees of injury, and even death which may occur by me/ my
child’s participation. | release Sunshine Physical Therapy Clinic, Staff, Volunteers, and Sponsors from fault.
Assuming all risks, | choose to participate or allow my child to participate.

Signature:
Date:

Mail, drop off or Email completed form to:
marketing@sunshineptc.org
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