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At the Christopher Farm & Gardens!
A 24-Hour Fundraising Event Benefiting the Sheboygan County
Cancer Care Fund

“Wander the Wonderful

P

Single Day
Participation:

”

.Gardens Friday - 2PM to 10PM
and experience all the gardens | orsaturday-6AMto
have to offer with: 2PM
e Wellness Opportunities Space is LIMITED!

e Group activities
e Ride on the Dairyland

Two-Day:

: Friday at 2PM to
Express: 16-inch gauge Saturday at 2PM:
amusement park train with options to camp
out at CF&G

e Tours by CF&G staff
e Amazing donated food
AND SO MUCH MORE!!!

Accept the challenge For Details and

and register now!!! oy o Registration visit
AGA» BF el www.scccf.org/events

or call 920.457.2223

Sheboygan County
Cancer Care Fund

. Donate at
«. | www.scccf.org/donate
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may  FUND



What is a “WANDER-thon”?

The CF&G has graciously invited area cancer patients/survivors and co-survivors to
visit the Gardens on a regular basis through SCCCF’s Survive, Thrive & Be Fit
program. We have participated in a wide variety of activities over the years but the
most popular is what we refer to as “Wandering the Wonderful Gardens.” There is so
much to see and experience by just wandering! And it just made sense to refer to an
event that allows participants to wander for 24 hours as a “WANDER-thon”!

When is the 2024 “WANDER-thon”?
This third annual event will be offered “rain or shine” starting at 2P on Friday, August
23 and concluding with a Closing Ceremony” on Saturday, August 24" at 2P!

How do | register?

Read, complete and submit the registration form with all current donations/pledges to
secure your spot at the event. You are encouraged to continue to collect donations
and pledges.

What is the cost to participate?

We are requesting a $25 donation for each day you participate. Additionally, we
welcome any additional donations (feel free to collect pledges)! Online donations can
be made at www.scccf.org/donate (click on the “DONATE” button — please note
“WANDER-thon” in the memo section), by check (receipts will be sent according to
information on the check), or cash (receipts can be provided for cash donations if all
information is provided on the donation/pledge sheet).

Can | bring my children?

All children under 18 must be accompanied by a parent/guardian. Please complete a
registration form for each person/child that participates. We request parents consider
an additional donation on behalf of their participating children.

What activities are being planned?

This is our third year and many of the same activities will be offered. A “WANDER-
thon Passport” with schedule of activities will be available by late July. See a copy of
last year’s “WANDER-thon Passport” at https://scccf.org/event?s=2024-wander-thon-
2024-08-23

What if | have additional questions?

Feel free to contact us at 920.457.2223 for questions (as well as comments and
donations) or e-mail Tim Renzelmann at trenzelmann@physhealthnet.com.
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2024 Sheboygan County Cancer Care Fund WANDER-thon
Registration Form & Donation/Pledge Sheet!

Directions: Complete this form to register for the event. Confirmation and details will be sent (via e-mail).

WANDER-thon Participant Registration

Name

Address

Planned Participation (cost):
Please indicate your planned
day(s) of participation.

O Friday ($25.00)

O Saturday ($25.00)

| am participating as a:

O Cancer Patient/Survivor
O Co-Survivor

O Professional Caregiver
[0 SCCCF Supporter

City, State, Zip

E-mail Address:

Phone:

other record of this event for any legitimate purpose.

Waiver: In consideration of the acceptance of my registration for the “WANDER-thon” on August 23 & 24, 2024, I release the
Sheboygan County Cancer Care Fund, Christopher Farm & Gardens, and any other entities and individuals who are in any way
connected with the event from any liability or claims for any injury or illness which I sustain during my participation in this event or
which is in any other way related to this event. I understand that this release is being relied upon by the persons permitting me to
participate. I'hereby grant full permission to any and all of the foregoing to use any photographs, videotapes, recordings or any

Signature

Date

Additional Donations Accepted & Appreciated! Use the below to track donations/pledges.
Pledges/donations can also be made online at www.scccf.org/donate. Please indicate “WANDER-thon” in the
Memo field if donating online. Return cash and checks with this donation/pledge sheet to SCCCF/1621 N.

Taylor Dr, Ste 100, Sheboygan. 920.457.2223.

Name Donation/Pledge Amount: Would you like a receipt sent?
$ O YES ONO
Address Has Donation/Pledge Paid/Collected?

O YES: O Check O Cash [ Online @ scccf.org/donate
O NO (will be paid/collected at a later time)

City, State, Zip

E-mail Address:

Phone:

Name Donation/Pledge Amount: Would you like a receipt sent?
$ O YES ONO
Address Has Donation/Pledge Paid/Collected?

O YES: O Check O Cash [ Online @ scccf.org/donate
O NO (will be paid/collected at a later time)

City, State, Zip

E-mail Address:

Phone:

Name Donation/Pledge Amount: Would you like a receipt sent?
$ O YES ONO
Address Has Donation/Pledge Paid/Collected?

O YES: O Check O Cash [ Online @ scccf.org/donate
O NO (will be paid/collected at a later time)

City, State, Zip

E-mail Address:

Phone:



http://www.scccf.org/donate

2024 Sheboygan County Cancer Care Fund WANDER-thon
Registration Form & Donation/Pledge Sheet!

Name Donation/Pledge Amount: Would you like a receipt sent?
$ O YES ONO
Address Has Donation/Pledge Paid/Collected?

O YES: O Check O Cash [ Online @ scccf.org/donate
O NO (will be paid/collected at a later time)

City, State, Zip

E-mail Address:

Phone:

Name Donation/Pledge Amount: Would you like a receipt sent?
$ O YES ONO
Address Has Donation/Pledge Paid/Collected?

O YES: O Check O Cash [ Online @ scccf.org/donate
O NO (will be paid/collected at a later time)

City, State, Zip

E-mail Address:

Phone:

Name Donation/Pledge Amount: Would you like a receipt sent?
$ O YES O NO
Address Has Donation/Pledge Paid/Collected?

O YES: O Check O Cash [ Online @ scccf.org/donate
O NO (will be paid/collected at a later time)

City, State, Zip

E-mail Address:

Phone:

Name Donation/Pledge Amount: Would you like a receipt sent?
$ O YES O NO
Address Has Donation/Pledge Paid/Collected?

O YES: O Check O Cash [ Online @ scccf.org/donate
O NO (will be paid/collected at a later time)

City, State, Zip

E-mail Address:

Phone:

Name Donation/Pledge Amount: Would you like a receipt sent?
$ O YES ONO
Address Has Donation/Pledge Paid/Collected?

O YES: O Check O Cash [ Online @ scccf.org/donate
O NO (will be paid/collected at a later time)

City, State, Zip

E-mail Address:

Phone:

Name Donation/Pledge Amount: Would you like a receipt sent?
$ O YES ONO
Address Has Donation/Pledge Paid/Collected?

O YES: O Check O Cash [ Online @ scccf.org/donate
O NO (will be paid/collected at a later time)

City, State, Zip

E-mail Address:

Phone:
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