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WOMEN’S

CENTER

2 West Street

Danbury, CT 06810
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SAFE AT HOME, SCHOOL &
EVERYWHERE IN BETWEEN

Sunday, Sept. 30, 2012

Western Connecticut State University
Westside Campus

Rain or Shine

In the event of rain, the walk will be held
in the O’Neil Center at WCSU.

8:30 a.m. Registration, 9:30 a.m. Opening Remarks
10:00 a.m. Walk

203.731.5200
Email: womenscenter@wcogd.org
www.wcogd.org

HOW WE SERVE YOUR COMMUNITY

# Crisis Intervention

@ 24-Hour Hotlines

# Emergency Shelter

# Counseling Services

¢ Advocacy

# Community Education & Training
# Information & Referral Services

Each year the WC serves over 20,000 individu-
als from our area communities with free and
confidential services that are available 24 hours
a day, 7 days a week through our Domestic
Violence, Sexual Assault and Resource Services
programs.

WE PROVIDE SERVICE TO

Bethel Bridgewater
Brookfield Danbury
Kent New Fairfield
New Milford Newtown
Redding Ridgefield
Roxbury Sherman
Warren Washington

Other CT & NY towns and cities

SILENT WITNESSES

Our Silent Witnesses is an exhibit of
statues created in memory of
victims of interpersonal violence
in our area towns since the
passage of Connecticut’s
domestic violence law in 1986.
The exhibit allows their voices

to be heard again and again, not
forgotten, until our goal of ending
domestic violence is achieved.
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OCTOBER IS DOMESTIC VIOLENCE
AWARENESS MONTH

Did you know?

# One in 4 women will experience domestic
violence in her lifetime. Males are also
domestic violence victims.

@ 60% of teens are in abusive relationships:
25% of that abuse is physical.

4 Connecticut averages 12 to 16 intimate
partner homicides each year.

Domestic Violence Hotline: 203.731.5206
Sexual Assault Hotline: 203.731.5204
Hotlines are staffed 24 hours-a-day, 7 days-
a-week by certified counselors. All calls to the

Women'’s Center are confidential.

The Women'’s Center is a 501 (c)3 organization.

DIRECTIONS TO THE
WESTSIDE CAMPUS

¢ Take Exit 4 off I-84W

@ Turn right onto Lake Avenue

¢ Go approximately one mile

# Campus entrance is on the right across from
Super Stop & Shop




HOW DO YOU REGISTER?

PRE-REGISTRATION COST:

$15 for STUDENTS; $25 for INDIVIDUALS;
$50 PER TEAM

1. REGISTER BY MAIL

Make check payable and mail to:
Women'’s Center of Greater Danbury
2 West Street

Danbury, CT 06810

2. ON-LINE REGISTRATION:
VISIT www.wcogd.org

3. FAX REGISTRATION

Fax form with credit card information to
203.731.5207

DAY OF THE WALK REGISTRATION:

$20 for STUDENTS; $30 for INDIVIDUALS;
$60 for TEAMS

Come to the registration tent and pick up forms

beginning at 8:30 a.m.

WALK SCHEDULE

DATE: September 30, 2012
PLACE: WCSU (Westside Campus)
TIME:  8:30 a.m. Registration

9:30 a.m. Opening Remarks
10:00 a.m. Walk

Rain or shine: In the event of rain, the walk will

be held in the O'Neil Center at WCSU.
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AWARDS

Top 3 Fundraising Team Trophies

CONTRIBUTION FORM

Set a high goal and get your friends, family,
neighbors, and colleagues to sponsor you.

Sponsor Name Amount
my contribution S
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4K SAFEWALK REGISTRATION FORM

First Name Last Name

Team Name

Address

City State Zip

Home Phone Number Cell Phone Number

**Please share your email address so we can

send you invitations fo events/information etc.

| will not participate this year, but | would like to make a donation $

Q | would like to join the 2012 walk committee.
Q $50/Team Registration (make check payable to the Women's Center of Greater Danbury)

Payment Method Q Check Q Credit Card (complete below)

Card Number Expiration Date

Name as it appears on card

Signature Date

| have read and agree to the Waiver of Liability below

WALK WAIVER

In consideration of my entry in the Women’s Center of Greater Danbury’s SAFEWALK, |, for myself, my
heirs, executors and administrators, waive and release any and all rights and claims for damages | have or
may hereafter have against the organizers of this event, its principals, its employees, all sponsors and their
representatives and all claims of damages, demands, actions whatsoever in any manner, as a result of my
participation in this event, including travel to and from this event. | attest and verify that | am physically fit
and have sufficiently trained for completion of this event and | have not been advised otherwise by a quali-
fied medical person. Further, | hereby grant full permission to any and all of the foregoing to use my name
and likeness in any broadcast, telecast, video or print media of the event without compensation.

Signature Date



