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Special Thanks To: The Kelly Weaver Memorial Fund
ﬁ
Sparkling Angel Charities thanks all of our s“nda_ y Novemb_er 23, 2003
Sponsors and Volunteers that have made Walk 10: _0 a.m.-2:00 r-m-
Huntington Central Park

to Heal Hearts 2003 a success!



2003

We began from tragedy, the
sudden death of Kelly Weaver,
at age 21, from an undiagnosed
heart condition called Long QT
Syndrome.

We've
become a
community-
based
&8l charitable
organization, The Kelly Weaver
Memorial Fund, dedicated to
screening kids and raising
awareness of potentially deadly
heart conditions, often easily
treatable.

Over 3,000 children and young
adults die each year from over-
looked or misdiagnosed heart
conditions. By helping to identify
these dangerous conditions in
kids, Sparkling Angel Charities is
continuing Kelly’s Spirit. Your
participation in the Walk to Heal
Hearts is helping to save lives!

(]é/;( A& for a Walk to Heal Hearts

A peaceful stroll through beautiful

Huntington Central Park, around calm
waters, with caring friends and family.
To honor and remember loved ones and

those living with heart conditions.

Sunday, November 23, 2003

10:00 AM to 2:00 PM
Huntington Central Park
Huntington Beach, CA

(near Alice’s Restaurant)

Your donation of
$10 includes:

"1 A Heart Healthy
BBQ Lunch

1 Commemorative
T-shirt

'] Entertainment
| Activities for Kids
"I Optional medically-supervised

Bolsa

EKG screening
(Note-under 18 must be
accompanied by
parent/guardian or have
written permission for
EKG screening)

Huntington :
Central Park

Off Edwards St between
Slater and Talbert
Please no pets.

Walk to Heal Hearts

REGISTRATION FORM

One per participant

Benefiting
Sparkling Angel Charities
The Kelly Weaver Memorial Fund
A Non Profit Organization #02-0565915

Name:

Address:

City/St/Zip:

Phone:

E-mail:

Birthdate:

(Please note that under 18 must have written
parental permission or be accompanied by
parent/guardian to receive EKG screening)

T-Shirt size (one per paid participant)
Adult: XL L_ M__
Child L. M__

DONATION—S$10 Checks payable to:
Sparkling Angel Charities
9126 Mc Bride River Av
Fountain Valley, CA 92708

Vlisa and MasterCard accepted:
Name on Card:

Acct #: Exp

Signature:

Total Donation:

You can also register online—
www.sparklingangel.org

For Further Info Call 714 963-6542




