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An outdoor event to raise funds for PARI's
PAAT Program
(PARI Affordable Assistive Technology).
A program where people
who could not otherwise afford it
can get durable medical equipment
(wheelchairs, walkers, bath seats etc.)

at affordable prices.



Where:
Slater Park in Pawtucket

When:
Saturday, June 6, 2009 (Rain or Shine)

Registration:
8 a.m. Carousel Parking Lot

Begin:
9am.

How To:

* Register to join a team.

* Ask your friends to sponsor you.

 Set your goal (suggested $100)

* Come to the start line at Slater
Park Carousel and walk an easy
mile, a mile, or three miles (your
choice).

* |f you are willing to partner with a
wheelchair user, let us know.

* |f you cannot participate, please
consider making a donation.

PARI has been a resource for independent liv-
ing for people with disabilities for the past 37
years — bringing the gift of independence to
over 1500 Rhode Islanders annually.

Your participation helps PARI to support the life
style choices of an individual with a disability.

Won’t you help to give the gift
of independence?



GET MOVIN' WITH PARI
Saturday, June 6, 2009
Slater Park, Pawtucket, Rl
Register at 8, Start at 9
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E 1.5 mile paved path

Slater Park entrance from Armistice Blvd. or
Newport Avenue



YOUR INFO:

Name Payment Method: [ VISA/MC [] Check (payable to PARI)
Address Card # Exp.Date__
City/State/Zip Name on Card

E-Mail Goal $ Signature

evoveesssesseee PAR/jsa b0T (c)(3) corporation and your donation is tax deductible to the fullest extent permitted by law. e e e e e e 00000000

YOUR SPONSORS’ INFO:

Sponsor’'s Name Address Phone E-Mail Donation
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| understand that my participation in Get Movin" with PARI is voluntary and at my own PARI to promote the walk and the agency’s work on behalf of people with disabilities.
risk. | agree that PARI and its employees will not be responsible for any loss of property or

bodily injuries that may occur during this event. | attest that | am physically fit to compete .

in this event. | also give permission for the use of my name and/or photo to be used by Signature




