2017 Oley Walkathon
Old Greenwich, CT
July 2017

Join us for the twelfth annual Oley Walkathon in Old Greenwich, CT. Proceeds from the walk benefit the Oley
Foundation, a non-profit organization that empowers people on home IV nutrition and tube feedings to lead
healthy, full lives. More information about Oley programs is available by visiting www.oley.org.
The walkathon should take most adults about 30 minutes to walk at a comfortable pace.
Your Support Counts!
This event has been a very successful fundraiser, netting over $10,000 for Oley programs! With your help, we can
raise even more. Companies are encouraged to partner with us:
• get your company logo on the back of the t-shirt ($500),
See Section 3 of the Exhibitor Application. Email your logo as a vector .ai or .eps
file, 3” x 5”, 300 dpi, black and white only, by May 16 to dahlr@mail.amc.edu
• organize an employee walking team (priceless),
• sponsor individual walkers (priceless).
For more information, or to download additional walker sponsorship forms,
visit www.oley.org; email dahlr@mail.amc.edu; or call (518) 262-5079/(800) 776-6539.

Thank You!

Help along the way

43 New Scotland Ave., MC-28
Albany Medical Center
Albany, NY 12208
(518) 262-5079 • (800) 776-6539
www.oley.org • OleyFoundation@gmail.com

2017 Oley Walkathon
The Oley Foundation is a national, non-profit organization that provides education, outreach
and peer support to people on home intravenous or tube-fed nutrition. Funds raised through this
Walkathon help cover the costs of the Foundation’s programs, which are offered free of charge to
patients and families. Donations are fully tax-deductible. A copy of Oley’s latest NYS Report is
available at www.charitiesnys.com.
Walkers: collect your sponsorships at the time the pledge is made. Cash or checks (made payable to
“The Oley Foundation”) can be turned in at the walk or mailed to the Oley Foundation at the address
below. Or have your sponsors donate online at www.oley.org.
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STATEMENT OF CONSENT I understand the risks involved in participating in the Oley Foundation Walkathon and willingly and voluntarily
accept these risks. I attest that I am physically fit and prepared for this walk. I grant permission for the organizers to use photographs/images
and quotations from me in accounts and promotions of this event.			

Help along the way

_______________________________
_______________________________
Signature			Parent/guardian Signature (if under 18 y.o.)
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