
Who Are You Walking For?

SATURDAY, SEPTEMBER 9, 2023
Brantford, Brant-Norfolk & Haldimand County
– Knights of Columbus
Registration 1:00pm, Walk 2:00pm

Goderich – Rotary Cove Pavilion #4
Registration 10:00am, Walk 11:00am

London &  District – Springbank Gardens
Registration 10:30am, Walk 11:30am

Owen Sound – Bayshore Community Complex
Registration 1:00pm, Walk 2:00pm

South Grey Bruce & Hanover – Hanover Town Park
Registration 9:00am, Walk 11:00am

Stratford & Area – Upper Queen’s Park
Registration 9:30am, Walk 10:30am

Waterloo Region – Kiwanis Park
Registration 10:00am, Walk 11:00am

Wellington-Dufferin – Centre Wellington Sportsplex 
Registration 10:00am, Walk 11:00am

SUNDAY, SEPTEMBER 10, 2023
Chatham-Kent – Kingston Park
Registration 12:00pm, Walk 1:00pm

Grand Bend – The Grand Bend Legion 
Registration 1:00pm, Walk 2:00pm

Oxford County – South Gate Centre
Registration 1:00pm, Walk 2:00pm

Port Elgin, Kincardine & Area – North Shore Park, 
Saugeen Shores
Registration 1:00pm, Walk 2:00pm

Sarnia-Lambton – Canatara Park
Registration 1:00pm, Walk 2:00pm

Windsor-Essex – Malden Park
Registration 12:00pm, Walk 1:00pm

REGISTER TODAY 
walkforpd.ca | 1.888.851.7376

Unable to walk and still want to participate? 
Register at walkforpd.ca and collect pledges online  
or fill in this pledge form and send with cheques 
payable to: 

Parkinson Society Southwestern Ontario 
123-4096 Meadowbrook Dr., London, ON N6L 1G4.

PARTICIPATE 
Come for the walk, stay for the fun! Go 
to walkforpd.ca and register today!

FORM A TEAM 
Form a team with family, friends and 
co-workers! Remember, you don’t have 
to walk at the same location in order to 
be a team.

walkforpd.ca
ParkinsonSocietySWO       Parkinsonswo

SEPTEMBER 
9th & 10th

COLLECT PLEDGES 
Collect pledges online at walkforpd.ca 
or in person using this pledge form. 

VOLUNTEER 
Contact Meagan Warwick at 1.888.851.7376 
ext. 207 or meagan.warwick@psso.ca to 
volunteer.
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