
JOIN US IN OUR FIGHT AGAINST CANCER
Celebrate Over a Decade of Success in our Community
Sunday, May 2nd is our 11th Annual Champions Fighting
Cancer walk across Brockton. Join in as a walker, a volunteer or
a donor. It’s great fun, for a great cause. Celebrate the lives of
cancer survivors and their families who walk with us. Honor the
memory of those who have gone before.
Your generous support will help us continue our fight against
cancer. All proceeds from the Champions Walk stay in this
community, helping us expand diagnostic services and treatment
programs. The Women’s Imaging Suite at Signature Healthcare
Brockton Hospital is one of the most recent beneficiaries of
funds raised by the Walk.
Please join with Signature Healthcare and the Chrystine M.
Sullivan Memorial Foundation to raise the all-important funds
to fight cancer in our community. Together, we can make a
difference.

For more information, call the Signature Healthcare
Foundation at 508.941.7079
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JOIN US IN OUR FIGHT AGAINST CANCER
• Save the date: Sunday, May 2, 2010.
• The 4.5 mile walk begins at Brockton High School and ends at

Signature Healthcare Brockton Hospital.
• An Alternate 1.5 mile walk begins at City Hall, and ends at

Signature Healthcare Brockton Hospital. Please register at
Brockton High School. A shuttle to City Hall will leave promptly at
10:00 am.

• Plenty of free parking at Brockton High School.
• Registration at Brockton High School is from 8:00-10:00 am.
• Refreshments, entertainment and more at the Finish Line at

Signature Healthcare Brockton Hospital.
• Shuttles will leave Signature Healthcare Brockton Hospital every

15 minutes for Brockton High School.
• Water, restrooms along the route with Mid-Point festivities at the

Old Colony YMCA.

MAKE A DIFFERENCE
• Set the pace as a team captain!

• Recruit a group. The more the merrier!
Carry a banner. Wear outrageous hats.
Create a T-shirt. Stand out and stand up for
a lifesaving cause.

• Sign up sponsors. Ask friends, co-workers,
neighbors, relatives, civic and religious groups,
and businesses to pledge their support in
the fight against cancer.

• Talk up matching gifts. Many companies
will match employee contributions.

• Volunteer to help organize and staff the event.
• Have fun and help us save lives!

For more information call 508-941-7079.



8:00 – 10:00 am Registration at the Brockton High School Red
Cafeteria. You may register to walk anytime
between these hours.

10:00 am Short walk begins. (1.5 mile route)

Along the Walk Water Stops, Restrooms and Mid-Point Festivities
at the Old Colony YMCA Central Branch.

Finish Line Finale Food and fun for all ages at Signature
Healthcare Brockton Hospital. Bring your team
to celebrate a great day!

Champions Fighting Cancer Walk Map
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Create Your Own
Web Page!

You can raise more money for your
team with less effort through the power
of the Internet. Getting started is easy.
Go to signature-healthcare.org and click
the “Get Started” button to create your
own web page. Or go to either of the
websites on this brochure for a direct
link. You can email all supporters, family,
and friends. Quick, easy and safe!

Walk to remember or honor an individ-
ual, and raise at least $1,000, and we’ll
recognize that person in our Memorial
advertisement in The Enterprise follow-
ing the walk.

Raise $100 or more
receive a free T-shirt

Raise $500 or more
receive a free fleece

Every effort will be made to furnish a
T-shirt or fleece to everyone who quali-
fies at registration. If our supply runs out
on the day of the walk, we will mail your
keepsake to you.



Sponsor Sheet Make checks payable to Champions Fighting
Cancer Walk. Please return this sponsor sheet
at registration on Sunday, May 2, 2010, or
mail it to Signature Healthcare Foundation,
680 Centre Street, Brockton, MA 02302.
508-941-7079
Pledge money must be turned in at this time.

Walker’s Name

Daytime Telephone Number

Email Address

Please complete both sides
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Names & addresses of family members/friends who walked with you.
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Registration Please return this sponsor sheet with your pledge money at
registration on Sunday, May 2, 2010. Please print clearly.

REMEMBER…
• Need more information or want to volunteer? Call 508-941-7079 or e-mail jmiller@signature-healthcare.org.

• The route will be clearly marked with signs and Brockton police officers will be stationed along the way to help at
intersections and with public/traffic safety.

• Shuttles will be available from Signature Healthcare Brockton Hospital to Brockton High School throughout the
walk festivities.

• If you have a group of 10 or more, let us know in advance and we can help you create a team sign.
Call 508-941-7079 before April 24, 2010.

• If you walk in memory of or in honor of an individual, and raise a minimum of $1000, we will recognize the
individual in our Memorial advertisement in The Enterprise following the walk.

signature-healthcare.org chrystinesullivan.com

Walker’s Name

Home Address

Town/State/Zip

Phone

E-mail

Team Name (If Applicable)

� I’m walking in memory of (Name)

or in honor of (Name)

Please notify: (Name of honoree or next of kin)

Address

Town/State/Zip

If you are walking in memory of or in honor of an individual and raise a minimum of $1,000, we will recognize that individual
in our Memorial advertisement in The Enterprise following the walk.

� I can’t walk but enclosed is a donation to the 11th Annual Champions Fighting Cancer Walk 2010. (Make check payable
to Champions Fighting Cancer Walk and mail to Signature Healthcare Foundation, 680 Centre Street, Brockton, MA
02302)

� My employer has matching funds. (My employer’s matching gift form is attached)

Name of Employer

By signing this form I (or participant named above if under 18 years of age), hereby absolve and hold harmless Signature
Healthcare, The Chrystine M. Sullivan Memorial Foundation and the City of Brockton should any injury, loss, or misadventure
occur during this event. I grant permission to Signature Healthcare and The Chrystine M. Sullivan Memorial Foundation
to use event photographs that include me in news stories and promotions.

Signed

Parent/Guardian (if under 18)


