
   School Walk Interest Form 

 
Yes! I am interested in having a 

JDRF Kids Walk to Cure Diabetes. 
 

 
School:               _____________________________________________ 
 
Address:             _____________________________________________ 
 
City, State, Zip:  _____________________________________________ 
 
Phone:                _____________________________________________ 
 
Contact Name:  ______________________________________________ 
 
Email:                 ______________________________________________ 
 
Date of Walk:     ______________________________________________ 
 
 

My date is set: ___Yes ___No 
 

Collection Envelopes (1 needed per walker) Number Needed: ________ 
 

I need help with (fundraising ideas, education, etc): __________________ 
 

Please fax or return to: 
 

Juvenile Diabetes Research Foundation 
Lauren Setzer 

Development Coordinator 
North Florida Chapter 

9700 Philips Highway,  Suite 106 
Jacksonville, FL 32256 

Phone: 904.739.2101, Fax: 904.739.2693 
 

 

 


