Section 1: About You

Name of Organization:

Contact Person:

Address:

City/State/Zip:

Telephone:

Fax:

Mobile No:

Email:

Section 2: About Your Team
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Winston Gaskin Community
Walk for Wellness Application
Form
Juneteenth Festival
P.O. Box 973
Syracuse, New Y ork 13201
315.422-9400

festival @syracuse-juneteenth.org
WWW.Syracuse-juneteenth.org

Walter Eiland
315.395.8845
eilandwh@aol.com

How Many People will be walking:

Reason for Participating:

Indicate T-shirt size for all members of your walk team

Fee: Please notethat thereisno feefor participatingin the walk.

Please note that the Winston Gaskin Community Walk for Wellness starts at 3:00 pm at the

Manly Field House parking lot.

The Routeis Colvin to Garfield to Oakwood to Castle to Midland to Bellevue to South Ave to

Jubilee Park.

Motor vehicles cannot participate in the walk.

Centro is providing transportation back to Manly.




