HOOP-A-TIHON is a free throw
basketball event to benefit HDSA. It brings
together people of all ages to have fun
and raise money to help find a cure for
Huntington’s Disease. Sponsored
“Shooters” stand at the foul line and shoot
free throws for 10 minutes, trying to sink
as many baskets as they can.

VWHAT IS BUNTINGTON"S DISEASE?

Huntington’s Disease is an inherited disorder
resulting in slow and irreversible loss of both
mental and physical capacity. There are 30,000
persons in the U.S. currently diagnosed with
HD, and each of their siblings and children has
a 50% chance of developing it. HD is a “family
disease,” not just because it profoundly affects
the entire family emotionally, socially and
financially. There are over 790,000 people in
the U.S. impacted by the disease. HD, like
Alzheimer’s and Parkinson’s, takes a person
away from their loved ones and the rest of the
world long before they die.

TWHEY HDSA?

The Huntington'’s Disease Society of America
(HDSA) is a national not-for-profit voluntary
health agency. The mission of HDSA is to pro-
mote and support research directed at discov-
ering a treatment and ultimately a cure for HD;
to help individuals affected by HD and their
families through support and services; and to
educate both public and health care profes-
sionals about HD.
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DATE: Sat. April 4, 2020
TIME: 10 A.M.-3P.M.

LOCATION: Fairfield Mercy
Health Plex
3050 Mack Road
Fairfield, OH 45014

SPONSORS:
The Leugers Tierney Group/
Raymond James
The Sisu Shop
Teva Pharmaceuticals
Encore Technologies
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FOR ADDITIONAL INFO:

DAN LEUGERS 859 655 6306
dan.leugers@raymondjames.com



SPONSORSHIP FORM

Please fill out and bring this form with you on the day of the event. Make checks payable to HDSA.

SPONSOR’S NAME SPONSOR’S ADDRESS SPONSOR’S PLEDGE FLAT 5§ EEEEEEEEENEENEEEERERERTSR
PHONE PER BASKET | DONATION Complete this registration form and return day of the
My Pledge $5.00 Shoot. Mail it or fax it to the address listed on the back

of this form. PLEASE PRINT.

Name

Home Mailing Address

City, State, Zip

Home Phone ( )

Work Phone ( )

E-Mail

Employer/Family/Organization

FOR TEAM USE ONLY

Team Name

Team Captain

I am interested in learning more about volunteering

[IYES [1NO

My company has a Matching gift program

[IYES [INO

I am interested in organizing a Hoop Team

Feel Proud!

Sign Up‘ [IYES [INO
Day #1 - Fill out your
Shooter Registration
Form and mail it to the
Huntington’s Disease
Society of America at

Shoot!

Hoop Day - Bring
your collected
donations to the Hoop

Raise Money!

Waiver: | hereby waive all claims against the
Huntington’s Disease Society of America, sponsors or
any personnel for any injury I might suffer in this event. I
attest that I am physically fit and prepared for this event.
I grant full permission for organizers to use photographs
of me to promote this event.

After the Hoop,
experience the pride and
satisfaction that comes
from knowing that you've
been an important part of

From now until Hoop Day -
Ask relatives, friends,
neighbors and co-workers to

the address listed on
the back of this form.

sponsor you in the Shoot by
making a contribution to the
Huntington’s Disease Society
of America. Fill out the
Shooter Sponsor list with the
sponsors names and ad-
dresses and donation
amounts of your sponsors.

a nationwide effort
raising money to help
find a cure for
Huntington’s Disease
through the support of
research.

site. Turn in the
donations before the
Hoop. Now enjoy a
great day with family,
friends, neighbors,
and teammates.
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Participant’s Signature

Signature of Guardian/Parent
if Participant is under 18




