ndian Health Council, Inc.
ows Rd., Alpine CA 91901
(619) 445-1188

8TH ANNUAL
DARKNESS WALK

0 Prevent Suicide!

OUt of the
DARKNESS

COMMUNITY WALKS

B MENTAL

‘USA HEALTH
Q P rirsTAD

For More Information or To Register
Please Contact: Whitney Baugher
(619) 445-1188 x207 or wbaugher@sihc.org



http://afsp.donordrive.com/

Team Regis
Out of the Darknes

TEAM NAME for Contributions:

Southern Indian / CA S

Saturday, October 1¢

Name:

Address:

City, State, Zip:

Phone:

Email:

T-Shirt Size (supply limited): (0 Small 0O Mediu

Which of the following describes how suicide
O I have lost someone to suicide
O I have attempted suicide
O Someone close to me has attempted suici
O I have personally suffered from depressio

O Someone close to me suffers from depr

O I don’t personally know anyone who has

I understand that I am voluntarily participat
Walk at my own risk and my own request. I
American Foundation for Suicide Preventio
volunteer, for any injury that I might suffer i
the free use of my name, picture, and voice i
any account in any medium used in connectic

American Foundation for Suicide Preventio
Council, Inc. or its entities.

By signing below I agree to the above statem

Signature

wWWW.S
Search "southernindianhealth



