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WALK, ROLLAND
CHEER FOR ABILITIES!

The Al Sigl WalkAbout is a Halloween-themed
fundraiser for Al Sigl Community & our seven
Member Agencies.

This unique event brings together
individuals, teams, businesses and agencies
to have fun and raise funds for programs
serving over 55,000 children and adults
with special needs in our community.

Enjoy accessible, kid-friendly activities
along the one-mile course inside the mall.
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BRING A TEAM OR
COME MEET NEW FRIENDS

Register online or print and mail this form.

RAISE FUNDS AND EARN PRIZES

Start now by asking your family, friends, employer,
neighbors, and coworkers to sponsor you.
Set the pace with your own gift!

You can raise money for one or more agencies—
or for all eight!

HAVE FUN ON OCTOBER 20th

Registration begins at 8:30 AM by the Food Court
or Mall Entrance 5. The fun kicks off at 9 AM.
The Costume Contest starts at 10 AM.

QUESTIONS?

hcole@alsigl.org or call 585.442.4102 ext. 8929
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For fast and easy registration, visit

alsigl.org/walkabout
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Complete this WalkAbout
registration form by mail

Al Sigl WalkAbout

1000 ElImwood Avenue,
Suite 300

Rochester, NY 14620-3098

or email to: Hailey Cole
hcole@alsigl.org
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