
  

TEAM CAPTAIN  
 

 
 
Dear Team Captain: 
 
Thank you for your interest in becoming a Team Captain for the Up4Downs of SWLA “Step Up for Down 
Syndrome Family Fun Day & Walk”. The walk is scheduled for October 9, 2010 at McNeese Sports Center 
from 9 a.m. till 1 p.m. 
 We have lots of fun things lined up. Music, Moon Walks, Games, and Food. Last year, we had about 10 
teams and this year, we would like to have twice as many.  A team is a group of TEN (10) or more 
individuals that “team up” to support an individual with Down syndrome.  Teams pool their fundraising 
efforts with the guidance of a Team Captain.  Consider it a fundraising and “friend raising” activity at the 
same time.   
 
This event is the largest fundraiser of the year for Up4Downs of SWLA.  The proceeds raised go directly to 
support our local programs and advocacy efforts.  The majority of the funds raised at the event come from 
pledges from individuals and teams.  This year, we are working to not only recruit more teams but to inspire 
these teams to collect more donations for Down syndrome.  In order to achieve our goal – WE NEED YOU! 
 
We will help you every step of the way.  Whether experienced or a novice … GO FOR IT!!! We can mail 
information to you or we can send it electronically.  Please specify your preference on the Team Registration 
Form.   
 
Below are some of the materials and tools we will provide you with as a Team Captain: 

 Team Captain Commitment Form 

 Join Our Team Letter  sample 

 Ideas for team fundraising projects 

 Team member registration forms 

 Sponsor or Donation forms  

 Team Entry Form 
 

 
Please complete the attached form and e-mail/fax/mail as soon as possible so you can start to receive your 
fundraising resources. 
 
Up4Downs of SWLA 
110 E 3rd St. Iowa, La. 70647 
337-582-6138   downhome214@centurytel.net 
 
Our goal is to raise community awareness of the abilities of people with Down Syndrome by offering a 
gathering of community for a day of fun, food, and entertainment.  
 
Sincerely, 
 
Debbie Seaux  President   
 

 

downhome214@centurytel.net


  

 
 

Team Captain Commitment Form 
Please sign me up to be a Team Captain! 

 

 
 

 

NAME:_______________________________________________________ 

TEAM NAME:__________________________________________________ 

ADDRESS:____________________________________________________ 

CITY,STATE,ZIP:_______________________________________________ 

HOMEPHONE:___________________WORKPHONE:_________________ 

EMAIL:________________________________________________________________ 

 

So that we may serve you better, please tell us a little bit about yourself: 
 
 THIS IS MY _____ YEAR PARTICIPATING IN THE STEP UP FOR  

      DOWN SYNDROME WALK. ( Formerly known as the Buddy Walk) 

 I HOPE TO RECRUIT A TEAM OF ________ MEMBERS. 

 MY GOAL IS TO RAISE $_____________ FOR DOWN SYNDROME. 

 MY INSPIRATION: ___________________________________________________. 

 I WANT TO RECEIVE INFO BY E-MAIL ________ OR MAIL ____________ 

 

Please send this form in as soon as you have decided to put together a team.  
 

Mail or fax your Team Captain Commitment Form to: 
Up4Downs Of SWLA 
110 E 3rd St 

Iowa, La.70647 
337-582-6138  

downhome214@centurytel.net 
 
 
 

downhome214@centurytel.net


  

 

 
 
 
 
TEAM CAPTAIN Instructions 
 
Thank you for agreeing to serve as a team captain! 

 
YOUR RESPONSIBILITIES: 

 

1. RECRUIT YOUR FRIENDS, FAMILY AND COLLEAGUES, to walk with you on your team. We 

encourage teams of ten, but your team can be larger. Let everyone know that they’re joining a fun event 

that benefits a worthy cause. As you recruit walkers, add them to your Team Registration Form. 

2. Have them each fill out a Team Member Registration Form 

3. Name your Team. 

4. Send in the Team Captain Commitment Form ASAP. 

5. Distribute the sponsor sheet to your team members as soon as possible. Encourage each walker to 

SIGN UP SPONSORS by asking colleagues, friends, relatives and local businesses to sponsor their 

walk with a tax-deductible contribution. If each walker receives a contribution of at least $10 from 

each of their ten sponsors, they will raise at least $100, and a team of ten will raise $1,000! Larger 

contributions will have an even greater impact on your team total. The sooner they have them, the 

more donations they can collect. Encourage them to raise at least $50. 

6. Fill out the Team Entry Form and collect fees. Mail to Up4Downs.We need this by September 20th so 

we can get an accurate count on T-shirt sizes and color.  

7. Periodically CHECK IN WITH TEAM MEMBERS to ask how they are doing in registering 

sponsors. Offer suggestions and encouragement. Remind them that their efforts will promote 

awareness and acceptance of people with Down syndrome. 

8. Ask team members to collect sponsorship contributions prior to the day of the walk. If cash is 

collected, please turn in the cash rather than writing your own check. 

9.  Turn in the Team Registration Form and all donations the day of the event at the team registration table.  

 

 
 

Have a great time and Thanks for supporting Up4Downs! 

 

 



  

 
 
 
 

 
 

Join Our Team  
 

 
 

Dear Friends, 

 
I am excited about participating in the upcoming Step Up for Down Syndrome Family Fun Day 

& Walk benefiting Up4Downs of SWLA. I could really use your help!  This is a great event that 
promotes awareness for all individuals with Down syndrome. In addition, we raise money to 
support local services and advocacy efforts.  The Step Up for Down Syndrome Family Fun Day 

& Walk will be held on October 9, 2010.  It is a fun and heart-warming day that includes a 
non-competitive walk followed by food, fun, games and music.  Come be a part of this great 

day and do your part to help promote awareness and acceptance of people with Down 
syndrome. 
 

You can help by: 

 Joining our team and making a contribution to Up4Downs of SWLA   

 Walking on our team and asking your friends, family or co-workers to support you. 

 Making a fully tax-deductible contribution to the Up4Downs of SWLA and letting your 

personal contacts know that you are in support of this event 
 

Down syndrome is the most commonly occurring chromosomal condition.  One in every 733 
babies is born with Down syndrome.  Down syndrome occurs when an individual has three, 
rather than two, copies of chromosome 21.  This additional genetic material alters the course 

of development and causes the characteristics associated with Down syndrome.  Down 
syndrome occurs in all races and economic levels.  Today there are 400,000 people in the 

United States with Down syndrome.  
 
I hope you’ll join our team. We look forward to seeing you on 

 October 9, 2010. 
 

Thank you, 
 
 

 
P.S.  I’ve made it easy for you to join the team.  Just complete the attached form and return in 
to me by mail, fax or e-mail. 



  

 

 

How To Raise $500 in 7 Days  

 
 

Day 1: Start by sponsoring yourself for $25  

Day 2: Ask 3 family members to sponsor you for $25  

Day 3: Ask five friends to donate $15  

Day 4: Ask five co-workers to sponsor you for $10  

Day 5: E-mail 15 people and ask for a $10 donation  

Day 6: Ask your company for a $75 contribution  

Day 7: Ask two businesses you frequent for $25. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

 

 
 

Team Member Registration Form 
 
 

 

   

Name:  _______________________ 

 

Email Address: ____________________ 

   

Street Address ___________________ 

 

City/ Zip Code    _______________________  

 

T-Shirt Size __________________________ 

 

 

 

 

 

Please return to Team Captain 

 

Captain Name & Address Below 
 
 

 copy this form  



  

                 
                                                
 
 
Step Up for Down Syndrome SPONSOR SHEET 
If each walker collected $10.00 from at least 10 sponsors, we would be well on our way to providing a 
financial base for our community advocacy, support and educational efforts. Thank You in advance for all of 
your precious time, efforts and support,  
 
Walker’s Name:__________________________________________________________ 
 
Address:__________________________________________________________________ 
 
Phone#:_________________________Email:___________________________________ 
 
                               Total Amount Collected: $__________________________ 
 
SPONSORS                                                                                DONATION 

1.  Name:_____________________________________________        $___________ 
 
2.  Name:_____________________________________________        $___________ 

 
3.  Name:_____________________________________________        $___________ 
 
4.  Name:_____________________________________________        $___________ 
 
5.  Name:_____________________________________________        $___________ 

 
6.  Name:_____________________________________________        $___________ 
 
7.  Name:_____________________________________________        $___________ 
 
8.  Name:_____________________________________________        $___________ 
 
9.  Name:_____________________________________________        $___________ 
 

    10. Name:______________________________________________        $___________ 
 
 

Thank You All, for your Generosity and Support!! 
 

Please check our web-site for more info and details about our walk: 
 

www.up4downswla.org 
 

 
 
 
 
 
 

www.up4downswla.org


  

Up4Downs of SWLA 
Step Up for Down Syndrome Walk 

 
 

 
 
 
 
Team entry form 
Team Name________________________________ 
Team Captain Name_________________________ 
Address___________________________________ 
City, State, Zip_____________________________ 
Captain’s Day Phone_________________________ 
Captain’s E-Mail____________________________ 
T-shirt order 
Sizes (T-shirt orders will be filled according to sizes 
below- please verify your total count!) 
 
Please fill in number of team members per category: 
Total # of Team Members______x $15=_________ 
XX-Large T-Shirt fee #______x $17 =_________ 
Total due $__________ 
 
Appropriate fees-checks payable to Up4Downs of SWLA 
$15 individual fee for each participate which includes team shirt. 
 
Please indicate the # of shirts and sizes needed on the lines below.  
Adult: ____S ____M ____ L ____ XL ____ XXL ____  
Child:  ____ S ____ M ____L ____  
Team Fees 
Team Shirt Color ____purple  ______green  ______yellow 
 
 
 
Team Forms due September 20, 2010 for shirts to be ordered. 
 
 
 
 
 
 
 
 
 
 
 



  

Team Captain 

Please complete this form, listing all your team members. This form must be enclosed with your team registration. Please make a copy of this completed form before you send in your team registration for 

your own reference (If you anticipate more than 15 participants, please make copies of this form before you fill it out!) 

 Please fill out this section! We have no way of thanking you if you don’t! If person collecting pledges is under 18, please include parent or guardian’s name 

Person Collecting Pledges ___________________________________________________________ Team Name _______________________________________ 

Address ___________________________________________________________________________________________________________________________ 
Phone ( ____) _________________________________ Email Address _______________________________________ Total Collected _____________________ 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

WAIVER: In consideration of being permitted to participate in the ANNUAL STEP UP FOR DOWN SYNDROME I hereby for myself, my heirs, and personal representatives assume any and all risks which might be associated with the 

event. I further waive, release, discharge and covenant not to sue Up4Downs or any participating organization, its officers, employees, organizers, volunteers or other representatives, or their successors and assigns, for any and all 

injuries or damages of any kind whatsoever suffered as a result of taking part in the event and any related activities. 
Signature _______________________________________________________________ Parent’s Signature (if participant is under18______________________________________________________ 


