
                  Buddy Walk Celebration Gallery Submission Form 

Tell us something about a friend or family member with Down syndrome – maybe a recent accomplishment, 

a favorite hobby or pastime, or simply how he or she celebrates life – and we will proudly share it in our        

“Celebration Gallery” at this year’s Buddy Walk! Just e:mail the information from the form below and a   

photo of your special buddy to: njpintos@comcast.net or snail mail the completed form with a photo of 

your “Buddy” to: Kathi Pinto, 11 Lambourne Path, Sewell, NJ 08080.   
 

All submissions must be received by September 15th  to be included in this year’s       

gallery.  We can’t wait to see all of the beautiful faces in the gallery this year!  

Full name of person with Down syndrome ___________________________________ 

Nickname (if any):______________________________________________________ 

Street Address _________________________________________________________ 

Town / Zip Code: _______________________________________________________ 

Phone: _______________________ Email: __________________________________ 

Tell us  what you would like to share:                                                                                          (Sample submission)    

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Signature of Parent or Guardian: ______________________________________Date:____________________ 

*Submission of this form constitutes the granting of permission to share story and photo with participants of 

the Buddy Walk and authorizes the same for use in promotional materials associated with the event. 

mailto:njpintos@comcast.net

