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VALLEY OF SAVANNAH  

SCOTTISH RITE  

PRESENTS  

 

A WALK FOR 

RITE CARE 

Lake Mayer Park Pavilion 

November 3, 2018  
 
Check in begins at 10 am  

Walk takes off at 10:30 am  
The walk will begin at the Large Open Air 

Pavilion, following the paved path around 

the Lake and end back at the 

Pavilion. The Walk is 1.5 miles of pathed 

path. Kid Friendly, Family Event. 
 
Each walker will receive a medal and Rite 

Care Drawstring Back Pack upon com-

pleting the course.  
 
Walk as an individual or team up and 

raise donations. A registration form and 

fee must be received on each team mem-

ber. The team with the most donations 

will receive a $250 cash prize. *Minimum of 

$200 in donations must be raised and turned in 

during morning check in to qualify. 

 
Pre-registration is required.  Registration 

is $30 per person. Deadline for  

Registration is October 26, 2018. 

Save $5 on the Registration Cost if you 

register by September 21, 2018 (early 

registration $25 per walker).  



ABOUT RITE CARE 
Rite Care is part of the philanthropy 
of the Scottish Rite of Freemasonry. 
The Scottish Rite have partnered to 
form over 180 clinics throughout the 
United States to provide therapy for 
children with Communication 
disorders including speech, language 
and literacy. In addition to serving 
children some clinics also provide 
services to adults who have 
experienced a communication 
disruption such as a stroke. Our 
particular clinic here in Savannah also 
provides services for Military 
members who have been injured in 
the line of duty and now find 
themselves in need of therapy in for 
communication.  
 

ABOUT THE WALK 
From young to old all are welcome to 
participate in the Walk for Rite Care! 
Participants under 16 must have a 
parent or guardian walking with 
them.  
 
Teams can raise money for Rite Care 
by asking friends, family members, co
-workers, neighbors, ask anybody to 
sponsor your team.  A team can be 
made up of 2 people or up to 10 
people.  
 
Dress alike, wear the same hats, 
whatever you like in the name of 
good clean family fun to represent 
your team. The team that turns in the 
most donations the morning of the 
race during registration will win $250 
cash to divide among them, go to 
lunch after the walk, whatever the 
team chooses to do with it. Elect a 
captain to be responsible for turning 
in the donation for the team the 
morning of the walk.  
 
For the donation to count it needs to 
be turned in at sign in at 10am, in an 
envelope with the Teams name on it. 
One envelope per team will be 
counted. Please make sure all walkers 
on your team have pre-registered and 
paid the registration fee prior to 
October 26, 2018. 

REGISTRATION 
   
  Individual Walker    Part of a Team 
 
 
Please Print legibly. 
Name of Participant:_______________________________________________________________________ 

 

Participants Email:_________________________________________________________________________ 

 

Phone Number:___________________________________________________________________________ 

 

Team Name (if participating as a part of a team):_________________________________________________ 

   

   Team Captain (if known):______________________________________________ 

 

WAIVER & RELEASE OF LIABILITY 

 
I , ______________________________________________(PRINT NAME of Participant), hereby waive all claims against the Valley of Savannah 

Scottish Rite and the Scottish Rite Foundation of Georgia, Rite Care Clinics and Centers, volunteers, sponsors, or any personnel for any injuries, dam-

age, blame, or harm I might suffer in this event. I attest that I am physically fit and prepared for this event. I grant full permission for organizers to 

use photographs of me and quotations from me in legitimate accounts and promotions of this event. 

 

 

___________________________________________________________________________________________ 

Participant and/or Guardians Signature (if participant is under 18)   Date 

 

MAKE A  DONATION 

     I cannot walk, but I would like to make a donation of: $_____________ 

       

 Donor Name _______________________________________________ 

 

PAYMENT  (registration payment must be turned into the Scottish Rite Office and received by October 26, 2018)  

I would like to pay by: ____Check (payable to the Valley of Savannah Scottish Rite)  

      Credit Card  ___Visa ____MC ____Disc  (You may also call the office to make payment at 912-232-5132) 

 

Credit Card Number:______________________________________________ Exp Date:________ CVV:________ 

 

Billing Address:_______________________________________________________________________________ 

 

 Signature:___________________________________________________________________________________ 

 


