
2500 Cabot Drive • Lisle, Illinois 60532 • P : 630-864-3800 • F: 630-864-3820 • www.mygiantsteps.org
education ׀ training ׀ therapy ׀ recreation ׀ canopy

Please complete this form ONLY if you are not registering through the secure online registration website:  
www.mygiantsteps.org/walk2017. 

If we receive your completed registration form by Tuesday, September 12th, you and every participant on your team will 
receive a free, 2017 Walk for Autism t-shirt! Any one who registers after Sept. 12th may not receive a t-shirt as supplies are 
limited.

Contact Giant Steps Development Manager Charles Van Horn III at (630) 864-3825 or at cvanhorn@mygiantsteps.org 
for additional information.

Completed forms can be submitted by:

E-mail: cvanhorn@mygiantsteps.org 
Fax: (630) 864-3820 
Mail or in person at our offices: 2500 Cabot Drive, Lisle, IL 60532 - ATTN: Charles Van Horn III

SM
5K WALK FOR AUTISM

OCTOBER 7, 2017 WALK REGISTRATION FORM

Registrant Information

Name: 											          	 Shirt Size: �

Phone: 				    	 Address: 									       

City: 								        	 State: 			   	 Zip: 			 

E-mail: 									         	 Are you registering a team? 		   

Team members can be listed on the back of this form.

	

How did you hear about Giant Step’s Annual 5K Walk for Autism? (Check one)

Social Media 		  	 Friend 		 	 Google 	 	 Giant Steps’ Website 		

Other �

Giant Steps 5K Walk for Autism is a free event for everyone to participate in; 
however, donations and walker sponsors are HIGHLY encouraged.
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If you are registering a team, please make sure to include all of your team members’ information.

Team Name: 							       	 Number of Team Members: �

Member 1 Name: 				    	 E-mail: 					     	 Shirt Size: 	

Member 4 Name: 				    	 E-mail: 					     	 Shirt Size: 	

Member 5 Name: 				    	 E-mail: 					     	 Shirt Size: 	

Member 6 Name: 				    	 E-mail: 					     	 Shirt Size: 	

Member 7 Name: 				    	 E-mail: 					     	 Shirt Size: 	

Member 8 Name: 				    	 E-mail: 					     	 Shirt Size: 	

Member 2 Name: 				    	 E-mail: 					     	 Shirt Size: 	

Member 3 Name: 				    	 E-mail: 					     	 Shirt Size: 	

If you have additional team members, please list them on an additional sheet of paper or include them in your e-mail.

Member 13 Name: 				    	 E-mail: 					     	 Shirt Size: 	

Member 14 Name: 				    	 E-mail: 					     	 Shirt Size: 	

Member 15 Name: 				    	 E-mail: 					     	 Shirt Size: 	

Member 16 Name: 				    	 E-mail: 					     	 Shirt Size: 	

Member 9 Name: 				    	 E-mail: 					     	 Shirt Size: 	

Member 10 Name: 				    	 E-mail: 					     	 Shirt Size: 	

Member 11 Name: 				    	 E-mail: 					     	 Shirt Size: 	

Member 12 Name: 				    	 E-mail: 					     	 Shirt Size: 	


