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SATURDAY MAR 19 2011

5K Run/Walk
SUNDAY MAR 20 2011

M a r at h o n
econ one
presents

team blind
children

____________________________________________________________________________________________
athlete’s Name	c ompany (optional)

____________________________________________________________________________________________
Address	 City	S tate	 Zip

____________________________________________________________________________________________
Home Phone 	 Work phone	 email Get on our mailing list!

©Blind Childrens Center 1999

Call	L aurie Headley
	 (323) 664-2153 ext. 342
email	 laurie@blindchildrenscenter.org
mail	 Blind Childrens Center
	 4120 Marathon Street
	L os Angeles, CA 90029 

Fax	 (323) 665-3828

Blind Childrens Center offical charity TEAM BLIND CHILDREN

Please collect all donations 
at the time you ask for them. All 
donations and donation forms 
must be received by the date of 
the race you are participating in. 
Every athlete and sponsor will 
be eligible for prize drawings 
after the races.

Make checks payable to 
the Blind Childrens Center. 
Donations are tax deductible. 
Athletes can set up their 
own fund-raising page at 
www.active.com/donate/
blindchildrenscenter

www.active.com/donate/blindchildrenscenter


