
First Name

Last Name

Mailing Address

City/State/Zip

Phone

E-mail

Team Name (*If joining a team or start a team)

Team Captain

T-Shirt Size: X-Small Small   Medium  Large   XL XXXL

Payment Information:

Enclosed is check made payable to: Parkinson’s Association of San Diego
Registration Fee ______________ Donation _________________ Check Total _____________

~OR~
Credit Card 

____________________________________________________________________________________
Card Number

_________________________    __________________________
Expiration          CVV 

_____________________________________________________________________________________
Signature                                                                                                      Date

Saturday, April 5, 2025 at NTC Park in Liberty Station
Check-in Time 7:30am | Walk Start Time 9:00am | Event End Time 11:00am

Three ways to REGISTER NOW: 
1) Online at www.parkinsonsassociation.org
2) Over the phone at 858-215-2570
3)Return this form to: Parkinson’s Association of San Diego

P.O. Box #1633, Solana Beach, CA 92075
Primary Registrant Information: Register with a team or sign up as an individual!

Fighting Parkinson’s 
Step by Step 5K Walk/Run

Category Nov. 1, 2024 - Jan. 31, 2025 Feb. 1 - April 5, 2025
Adults 18 and Older $40 $50

Youth 12 - 17 Years Old $10 $10

Children (11 and Under) Donation Encouraged Donation Encouraged

Pricing

   XXL XXXL Youth Size

http://www.parkinsonsassociation.org/
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