
   
 
 
 
 

Thomas Bull Memorial Park 
Day Camp Area 

Montgomery, NY  
 

MOVE-A-THON 
Sunday, October 10, 2010 

10 a.m. – 3 p.m. 
& 

5K Cross Country 
Race for Autism 

Registration 7:00 a.m.—Start Time 8:00 a.m. 
WALKERS WELCOME  

 

To benefit the Autism Spectrum Fund and 
special events to raise awareness, 
understanding and acceptance of 

 Autism Spectrum Disorders. 
 

Brought to you by 
 
  
 
 

Mental Health Association in Orange County, Inc. 
and Parents Run A.M.O.C 

 

Brochure printed courtesy Konica-Minolta 

 What is Autism? 
 

Autism is a neurological disorder that affects a person’s 
ability to communicate, reason and socially interact with 
others. It is a lifelong disorder affecting individuals 
differently and to varying degrees of severity. As reported by 
the Centers for Disease Control (CDC, February 2007), 
1:110 children are affected by autism. 
 

AMOC features: 
 One-mile course in scenic 

Thomas Bull Park 
 Giant raffle 
 Bouncy castle, face painting and more  
 Free continental breakfast 

(limited GFCF) 
 Children’s Activities Tent 
 FREE ID cards with fingerprints to all 

children and persons of any age with 
a disability 

 Lunch available to purchase 
 Information tables 
 T-shirts, sweatshirts, magnets, bracelets, 

books, and other autism-related materials 
for sale 

 Costume characters 
 

Registration starts at 10 a.m.; Move-A-Thon, a 
1 mile walk, is from 11 a.m. - 12:30 p.m. 

 
How can you support 

the Move-A-Thon? 
 Register for the Move-A-Thon. Just $5 

per person a day of fun and information. 
 Be creative – Design a T-shirt, banner, 

hat, etc. for your team. 
 Collect pledges for our 1-mile course 
 Sponsor a mover 
 Donate goods for the raffle 
 Volunteer your time 
 Make a cash donation 
 

  

     

If you could raise aw
areness for those w

ith a lifelong disability by w
alking just one m

ile, W
O

U
LD

 YO
U

? 
 M

ental H
ealth A

ssociation                         print additional form
s at w

w
w

.m
haorangeny.com

 
in O

range C
ounty, Inc. 

73 C
ounty H

ighw
ay 108 

M
iddletow

n, N
Y

 10940  
 

 

Please feel free to copy and distribute these forms! 
Also available to print from www.mhaorangeny.com 

For information or to volunteer,  
(845) 342-2400 ext. 253 or ext. 307 

 

Please make all checks and money orders payable to:  
 

Mental Health Association in Orange County, Inc. 
73 County Highway 108 
Middletown, NY 10940 

 

Directions to  
Thomas Bull Memorial Park  

Day Camp Area 
Route 416, Montgomery 

 
From Route 17: 
Route 17 West to Exit 124. Turn left onto Route 
17M at the light at the end of the exit ramp. 
At the next traffic light, turn right onto Route 207. 
Follow Route 207 through the Village of Goshen. 
Approximately 5 miles from Goshen, turn left onto 
Route 416 just after a narrow underpass. Proceed on 
Route 416 (park is on the left) approximately 2.3 
miles and turn left onto Grove St. following signs 
for AMOC.  
 
Route 17 East to Exit 124. Stay to the right on the 
exit ramp. Turn right onto Route 207 toward Goshen. 
Proceed as above. 
 

From Route 84: 
Route 84 West to Exit 5. Turn left onto Route 208. 
At first traffic light turn right onto County Route 99. 
Travel 4 miles to Route 416. Turn left. Travel 1.5 
miles (park is on the right) turn right onto Grove St. 
following signs for AMOC. 

 
Route 84 East to Exit 5. Turn right onto 208. 

Follow above.The MHA family shares a system of values 
and behaviors that recognizes and respects the presence 

and contributions of all diverse groups. 

 

Helpline/Rapeline 1-800-832-1200 
mha@mhaorangeny.com 

(845) 342-2400 

 



    PRE-REGISTRATION FORM 
 
 T-shirts will be sold for $10 each on Oct. 10th. 
 
I am unable to come, but would like to donate: $________ 
 

    Name: 
 

    Address: 
 
 

    City 
 

    State                                                  Zip  
 

    Email                                               Phone 
 

   
        
    Pre-registration 

 Move-a-thon $5 per person 
  # attending  ___ 
 Cross Country Run 
 # attending  ___ $20 per person 

Total $__________ 
 

 
Total $__________ 

 
    T-shirt  (circle size, indicate quantity) Free  Free 
    Youth         S        M         L   

  Qty.         __       __        __ 
   

    Adult   S     M     L     1X     2X    3X 
 Qty.   __    __     __    __      __     __ 

   

        

        
        
    Additional T-shirts  $5   

    Youth         S        M         L   
 Qty.          __       __        __ 

   

    Adult   S     M     L     1X     2X    3X 
 Qty.   __    __     __    __      __     __ 

   

    Total pre-registration & purchases enclosed  

    Payment must accompany pre-registration form. 
Mail forms, payment or donations to: 

Mental Health Association in Orange County, Inc. 
73 County Highway 108 
Middletown, NY 10940 

Waiver and Release of Liability 
I do not grant full permission to Parents Run AMOC and MHA to 
use photographs of me and/or my family taken during this event, 

to promote future AMOC events. 
 
 
 

Signature parent/guardian                                        Date 
(Parent or Guardian must sign if participant is under 18 years old) 

 

Bring this part of the form and your pledges to the 
registration table on October 10th. 

 
PLEDGE FORM 

Name & Address of sponsor Dollar 
Amount 
Pledged 

Form of 
Payment 

Cash/Check# 
  

 
 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

   
 

 
 

  

 
 

  

 
 

  

Make all check payable to: 
 Mental Health Association in Orange County, Inc. 

 
Why Pre-Register? 

 It will be quicker - guaranteed! 
 The first 100 pre-registered will receive a beautiful T-shirt 

FREE! 
 

 Each $5 pre-registration form with postmark on or 
before October 2nd be able to purchase additional T-
shirts at a discounted cost of $5 each. 

 
If you do not pre-register by October 2nd, please DO NOT mail 
in your pre-registration form. You must register the day of the 
event. 
 

Bring this part of the form and your pledges to the 
registration table on October 10th. 

 
PLEDGE FORM 

Name & Address of sponsor Dollar 
Amount 
Pledged 

Form of 
Payment 

Cash/Check# 
  

 
 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

   
 

 
 

  

 
 

  

 
 

  

 
   

   
   
   
   
   
 

If you need additional spaces, copy this form or attach a piece of paper. 
 

What is Parents Run AMOC? 
Formed in 2004 by parents who saw there was a need to raise 
awareness and bring about more understanding of Autism Spectrum 
Disorders, it is comprised of a group of very dedicated parents who 
volunteer their time to improving the quality of life for individuals 
with ASD through awareness, understanding and tolerance of this 
disorder. 
 

Mission Statement 
Parents Run AMOC (Autism Move-A-Thon of Orange County) is 
dedicated to raising public awareness of Autism Spectrum 
Disorders (ASD). We strive to support families coping with ASD by 
providing information and networking opportunities to help 
empower them. Our goal is to help the community understand and 
better deal with the challenges facing individuals with ASD. We 
advocate for those individuals, who are often voiceless, to be 
accepted and respected as individuals living in our community. We 
aim to raise better understanding, awareness, and more tolerance of 
ASD through education within Orange County, NY. 
 

New volunteers are always welcome. For information please call: 
(845) 342-2400 ext. 253 or 307 

 
Other AMOC sponsored events: 

 Bowl-A-Thon 
 Candle Light Ceremony 
 Holiday Breakfast 
 Community Outreach 
 Community Training 
 Annual Doggie Walk 
 Annual 5K Walk/Run 
 Annual Move-a-thon 

 
Autism Spectrum Fund 

Access to Money Reimbursement Program 
(ATM) 

 
A portion of the funds raised through the Autism Move-A-Thon of 
Orange County (AMOC) goes toward helping families of 
individuals living in Orange County who have been diagnosed with 
Autism Spectrum Disorders. 
 

A stipend for families with an individual on the Autism spectrum is 
available for individuals with a diagnosed with Autism.  The stipend 
can be used to offset the cost of a conference, seminar, taking a 
course, purchasing books or video helpful to families in better 
understanding this disorder. For the individual with ASD, the 
stipend may be used toward any item/service such as but not limited 
to a gymnastics class, music therapy, camp, toys, special diet item, 
or supplements, etc. 
 

Until the money is depleted, every Orange County family living 
with autism will be accepted with a completed application form, 
HIPAA signature page and a letter from a doctor stating a diagnosis 
of Autism, PDD, Asperger syndrome or Autism Spectrum Disorder. 

 
For information please contact: 

Hava Udalevich or Anne Klingner 
(845) 342-2400 ext. 254 or 253 
For an ATM application visit: 

www.mhaorangeny.com 
 


