
Children’s Dyslexia Center – Pittsburgh 

2025 walkathon brochure 

Team Designation, if any: 

________________________________ 

CASH DONATIONS: 

Name: ____________________________ 

Address: __________________________ 

City, State, Zip: _____________________ 

                              Cash Donation: $ ______ 

********************************** 

Name: ____________________________ 

Address: __________________________ 

City, State, Zip: _____________________ 

                              Cash Donation: $ ______ 

********************************** 

Name: ____________________________ 

Address: __________________________ 

City, State, Zip: _____________________ 

                              Cash Donation: $ ______ 

********************************** 

Name: ____________________________ 

Address: __________________________ 

City, State, Zip: _____________________ 

                              Cash Donation: $ ______ 

CHECK DONATIONS: 

Name: __________________________ 

Check #: ________________________ 

                   Donation amount: $ ______ 

********************************** 

Name: __________________________ 

Check #: ________________________ 

                   Donation amount: $ ______ 

********************************** 

Name: __________________________ 

Check #: ________________________ 

                   Donation amount: $ ______ 

********************************** 

Name: __________________________ 

Check #: ________________________ 

                   Donation amount: $ ______ 

********************************** 

Name: __________________________ 

Check #: ________________________ 

                   Donation amount: $ ______ 

********************************** 

Name: __________________________ 

Check #: ________________________ 

                   Donation amount: $ ______ 

 

In memory of former Walk-A-Thon chair, 

Ill Eric Krauss Cohen, 33o 

 

Registration Form              
Individual or Family 

When: Saturday Oct 4th, 2025 (rain or shine) 

Where: Greater Pittsburgh Masonic Center 

               3579 Masonic Way 

               Pittsburgh, PA 15237 

               (exit 5 off of I-279, Cemetery Lane)  

Flat, Paved Course: 5k (3.1 miles) long.    

Time: 8:30am Registration,  10:00am Start 

More Info: Masonic Center 412-939-3579 

                                      OR 

Miki Sarkozi, Walk-A-Thon Chairman 

412-496-8767 (c),  email: msarkozi@aol.com 

 

“Helping kids be all they can be” 



Children’s Dyslexia Centers Inc. 

Mission Statement 

Provide, free of charge, the highest quality 
multisensory reading and written language 
tutorial services for children with dyslexia, 
through a network of nationally recognized 

centers of excellence. 
 

Promote and encourage education of 
tutorial trainees, professionals, and the 
public to become resources in teaching 

children to read. 
 

Advance the body of scientific knowledge of 
dyslexia through support of clinical 

research, to improve today’s standards and 
tomorrow’s care. 

 
This mission is carried out free of charge, 
without regard to race, color, sex, creed, 

sect, or masonic affiliation. 

 
We are walking to raise money to help 
children with dyslexia learn to read and 

write. Up to one in five US school children 
are living with dyslexia. Dyslexia cannot be 
cured, but it can be overcome. The program 

provided through the Children’s Dyslexia 
Centers Inc. offers the most effective 

treatment of its kind in battling this disorder. 
No one else in the nation has a program 

remotely like it with one-on-one professional 
tutoring available to children free of charge, 

and we need your help. 

Registration form for  

(Please circle one:) 

Individual    or    Family 

Please complete this form for you and/or your 
family, including all minor children under 18. 

Please specify Youth (Y) or Adult (A) shirt size 

 

   Name                                Age      T-Shirt size 

__________________    ______      ______ 

__________________    ______      ______ 

__________________    ______      ______ 

__________________    ______      ______ 

__________________    ______      ______ 

__________________    ______      ______ 

__________________    ______      ______ 

 

REGISTRATION FEES: 

Adults / Older Children: $15 in advance, $25 day 
of walk 

Children 6-12: $10           Children under 5: Free 

If you are mailing your registration, do not send 
cash. Please make checks payable to 
“Children’s Dyslexia Center – Pittsburgh”, and 
write “walkathon” in the memo field. 

After making a copy for your records, mail or 
drop off this form and donations to: 

Children’s Dyslexia Center                             
Attention: Walk-A-Thon                                      
3579 Masonic Way                               
Pittsburgh, PA 15237-2700 

PLEASE PRINT 

Family Name: __________________________ 

Address: ______________________________ 

City, State, Zip: _________________________ 

Phone: _______________________________ 

Email: ________________________________ 

Emergency Contact: _____________________ 

 

PARTICIPANT LIABILITY AGREEMENT 

 

Please enter me (us) and my (our) family in 
the dyslexia walkathon. I (we), on behalf of 
myself (ourselves), my (our) heirs, executors, 
and administrators hereby release Children’s 
Dyslexia Centers Inc. from any claims, 
damages, and rights of action I may have, 
present or future, that may arise out of, or be 
incident to my (our) participation in the walk 
event. In addition, I (we) grant permission for 
the use of my (our) name and or picture in 
any photograph, film, or videotape of the 
event for any purpose. 

 

Signatures of participating adult family members: 

 

_____________________________________ 

 

_____________________________________ 

 

THIS AGREEMENT MUST BE SIGNED FOR 
THE REGISTRATION TO BE VALID. 


