
REGISTRATION FORM 
Boardman Stepping out Family Fun Walk 2022  

WALKER INFORMATION- ONE FORM PER PARTICIPANT 
 

First Name Last Name   
 

Street Address City/State/Zip   
 

Email  Phone   
 

How did you hear about us?   Are you a scleroderma patient? Caregiver?   

Are you involved in a support group?    
OPTIONAL: 

If so, which one?   

I am walking with Team: I am walking in Honor of / Memory of:   

 
 

PAYMENT: Make check payable to: National Scleroderma 

Foundation   mail no later than May 9, 2022 to guarantee t-shirt 

Registration 
T-Shirt Upsell 

$ 30  
$ 10 Size:  

1393 NE River Rd, Lake Milton, OH 44429 Additional Donation $  
 Grand Total $   

 
WAIVER: I know that participating in the Stepping Out To Cure Scleroderma walk event involves potential risks and that I should not participate 
unless I am medically able. I agree to abide by any decisions of event officials about my ability to safely participate. I agree to follow the 
instructions outlined by event officials regarding covid cdc guidelines in my participation. I assume any and all risks which might be associated 
with the event. Furthermore, I, for myself and anyone  entitled  to  act  on  my  behalf,  waive  and  release  Scleroderma  Foundation,  The  City  
of  Boardman,  event  staff  and  volunteers  from  all  claims  or liabilities of any kind arising out of my participation in this event and any 
related activities. Further, I grant permission to all the foregoing to use my name and images of myself in any photographs, motion pictures, 
results, publications or any other print, video graphic or electronic record of this event for legitimate purposes. 

 
 

Signature of Participant or guardian of minor sc leroderma.org/boardmanwa lk   
     

DEAR COMMUNITY SUPPORTER, 
The Scleroderma Foundation, like all charitable organizations must rely on the generosity of donor support. We are 
writing on behalf of the Ohio chapter to raise awareness in our community and to ask for your help for our signature 
Fundraiser “stepping out for a Cure.” This year, you may participate in person or virtually at scleroderma.org/boardmanwalk 
- and remember, June is National Scleroderma Awareness month! 

 
Sincerely, 
The Youngstown Support Group 

 

SPONSOR PLEDGE SHEET 
 

NAME & EMAIL 
 

STREET 
 

CITY 
 

STATE 
 

ZIP 
 

PLEDGE 

      

      

      

      

      

      

      



 
 

 
 

Can I still participate virtually? Yes, ABSOLUTELY! It is similar to a regular walk but the 
location options are limitless! You can walk right in your own neighborhood, at a local park, beach, mountain - 
anywhere will do. 

 

REGISTRATION: Register online at scleroderma.org/boardmanwalk. You can use your name, create a team or join 
a team. Registration is $30 and an additional $10 will get you a new walk t-shirt! You can collect donations online 
or in person. If you need help with your registration, please call Liz at 978-624-1245 ext 245 

 
SHARE IT WITH US!!! Take photos and videos of your FUN WALK & share them on social media with us at any of 
these handles: (if you need help with this, call Kelli 330-233-2524) 
Instagram (@SclerodermaYoungstown) Facebook Ohio Chapter (@CureSclerodermaOhio) 
Facebook (@SclerodermaYoungstown) email emulroy@scleroderma.org and we will share them for you! 

 
Send Collected Donations to: National Scleroderma Foundation – Ohio Chapter 300 Rosewood 

Drive, Suite 105, Danvers, MA 01923 
 

 
 

 

THANK YOU TO ALL OF OUR SPONSORS 
 
 
 

2022 MAJOR COMMUNITY SPONSORS 
Ahepa Alcon Mechanical Piping Jon & Lori Arnott Marco Burnette 

Colonial Laundromat DOT Construction  Ohio Structures  Townshopper 

Kolesar Family Uvena Families marathon Girard Laundry  Ohio CAT 

Knights Of Columbus(Boardman) Kufleitner Bill & Sue Everett Dan & Christine Large 

Wilson/Cabuno Families The Review Newspaper Tom & Kathy Reap 

Daniels Foundation Bill & Sue Lemmon Leschinksy family Hot Head Burritos 
 
 

Follow us @SclerodermaYoungstown 

 

STEPPING OUT FOR A CURE 
Boardman Park 

 
   0  

   



 

COVID-19 Safety Information and Release of Liability 

The Scleroderma Foundation understands that the COVID-19 pandemic poses a serious health risk to those impacted by 
scleroderma and to the general public. Although approved vaccines currently available in the United States reduce risks 
significantly for fully vaccinated individuals*, there remain inherent risks to people of infection from this highly 
contagious viral infection when they engage with the general public, either indoors or outdoors. 

Recent studies suggest that immunocompromised people, particularly those on mycophenolate mofetil, may have had 
less than 50% effectiveness of the vaccine. Thus, it is strongly recommended that people diagnosed with 
scleroderma/systemic sclerosis who are receiving immunosuppressive therapies such as mycophenolate mofetil and 
rituximab and those who live with them should continue to wear face masks, practice social distancing, avoid crowds and 
poorly ventilated indoor spaces, and use diligence in frequent hand washing. 

Further, the United States Centers for Disease Control and Prevention (“CDC”) updated their recommendations for mask 
wearing as a precaution against COVID-19 on May 13, 2021. The new guidelines suggest it is safe for fully vaccinated 
individuals* “to resume activities without wearing a mask or physically distancing, except where required by federal, 
state, local, tribal or territorial laws, rules and regulations, including local business and workplace guidance.” 

The CDC guidelines further state: 

If you have a condition or are taking medications that weaken your immune system, you may NOT be fully protected 
even if you are fully vaccinated. Talk to your healthcare provider. Even after vaccination, you may need to continue 
taking all precautions. All precautions include: 

• Wear a mask that covers your nose and mouth to help protect yourself and others. 
• Stay 6 feet apart from others who do not live with you. 
• Get a COVID-19 vaccine when it is available to you. 
• Avoid crowds and poorly ventilated indoor spaces. 
• Wash your hands often with soap and water. Use hand sanitizer if soap and water are not available. 

*In general, people are considered fully vaccinated: 

• 2 weeks after their second dose in a 2-dose series, such as the Pfizer or Moderna vaccines, or 
• 2 weeks after a single-dose vaccine, such as Johnson & Johnson’s Janssen vaccine. 

If you do not meet these requirements, regardless of your age, you are NOT fully vaccinated. Keep taking all precautions 
until you are fully vaccinated. 

In light of the current global COVID-19 pandemic, all individuals are required to provide a signed Waiver and Release of 
Liability in order to participate in any and all in person Scleroderma Foundation sponsored activities. Please read and sign 
below. 



Waiver and Release of Liability 

In consideration of the risk of COVID-19 exposure while participating in __________________ (the “Activity”) on 
____________ (DATE), and as consideration for the right to participate in the Activity, I hereby, for myself, my heirs, 
executors, administrators, assigns, and/or personal representatives, knowingly and voluntarily enter into this waiver and 
release of liability and hereby waive any and all rights, claims or causes of action of any kind whatsoever arising out of 
my participation in the Activity, and do hereby release and forever discharge the Scleroderma Foundation, Inc., whose 
corporate office is located at 300 Rosewood Drive, Suite 105, Danvers, MA 01923, its affiliates, managers, members, 
agents, attorneys, officers, directors, staff, volunteers, heirs, representatives, predecessors, successors and assigns 
(collectively, the “Foundation”), from any and all claims, causes of action, suits, debts, liens, obligations, liabilities, 
demands, losses, damages, costs and expenses (including attorneys’ fees) of any kind, character, or nature whatsoever, 
known or unknown, fixed or contingent, that I may suffer as a direct result of my participation in the aforementioned 
Activity, including traveling to and from an event related to this Activity, which I may have, or claim to have, against the 
Foundation, including, without limitation, any claims arising from any physical or psychological injury, including but not 
limited to illness, paralysis, or death. 

I AM VOLUNTARILY PARTICIPATING IN THE AFOREMENTIONED ACTIVITY AND I AM PARTICIPATING IN THE ACTIVITY 
ENTIRELY AT MY OWN RISK. I AM AWARE OF THE RISKS ASSOCIATED WITH TRAVELING TO AND FROM AS WELL AS 
PARTICIPATING IN THIS ACTIVITY. I ASSUME ALL RELATED RISKS, BOTH KNOWN OR UNKNOWN TO ME, OF MY 
PARTICIPATION IN THIS ACTIVITY, INCLUDING TRAVEL TO, FROM AND DURING THIS ACTIVITY. 

I agree to indemnify and hold harmless the Foundation against any and all claims, causes of action, suits, debts, liens, 
obligations, liabilities, demands, losses, costs and expenses (including attorneys’ fees) of any kind, character, or nature 
whatsoever, known or unknown, fixed or contingent, arising from the Activity, including traveling to and from an event 
related to this Activity, if litigation arises pursuant to any claims made by me or by anyone else acting on my behalf. 

I ACKNOWLEDGE THAT I HAVE CAREFULLY READ THIS "WAIVER AND RELEASE" AND FULLY UNDERSTAND THAT IT IS 
A RELEASE OF LIABILITY. I EXPRESSLY AGREE TO RELEASE AND DISCHARGE THE SCLERODERMA FOUNDATION, INC. 
AND ALL OF ITS AFFILIATES, MANAGERS, MEMBERS, AGENTS, ATTORNEYS, STAFF, VOLUNTEERS, HEIRS, 
REPRESENTATIVES, PREDECESSORS, SUCCESSORS AND ASSIGNS, FROM ANY AND ALL CLAIMS OR CAUSES OF 
ACTION, AND I AGREE TO VOLUNTARILY GIVE UP OR WAIVE ANY RIGHT THAT I OTHERWISE HAVE OR MAY HAVE TO 
BRING A LEGAL ACTION AGAINST THE FOUNDATION FOR PERSONAL INJURY OR ILLNESS ARISING FROM MY 
PARTICIPATION IN THE ACTIVITY. 

To the extent that statute or case law does not prohibit releases for negligence, this release is also for negligence on the 
part of the Foundation, its agents, and employees. 

In the event that I should require medical care or treatment, I agree to be financially responsible for any costs incurred 
as a result of such treatment. 

SIGNED:   

PRINT NAME:   
 


