
            

7th Annual 
SSF Greenwich Walk  2026

Saturday, November 7, 10am
(RAIN OR SHINE)

Thank you for your interest in joining the 2026 SSF Greenwich Walk. This year, join 
The Silver Shield Foundation in honoring our Fallen Heroes. By registering for this Walk, each 
participant pledges to raise a minimum of $100 for The Silver Shield  Foundation’s mission to 
provide tuition assistance for the children and surviving spouses of Line of Duty families. 
Check-in begins at 10:00am. Ceremony begins at 11:00am followed by the Walk. 

INFORMATION ON WALK PARTICIPANT

Name ____________________________________________________________________________________ 

Address _______________________________________________________________Apt________________ 

City _______________________________________________ State__________________Zip_____________ 

Email _________________________________________   Cell # _____________________________________

Walking with a team: Team Name________________________________Team Captain_________________ 

I am walking in honor_____memory_____of _____________________________________________________ 

Payment Method:  Fundraising Page   bit.ly/SSFGreenwichWalk26 Cash 

_____Check _____Credit Card #_________________________________________Exp._______CVC#______

Greenwich Walk Shirt (complimentary with a minimum donation of $100) 

Registration Agreement: In accepting this entry, I hereby for myself and anyone 
entitled to act on my behalf, waive and release any and all rights to claim for damages 
I may have against The Silver Shield Foundation and sponsors for all injuries suffered 
by me in the event.

Participant Signature:________________________________ ____________   Date: _________________

Please email to THolland@ SilverShieldFoundation.org
or mail to Silver Shield Foundation, P.O. Box 5076, Greenwich, CT  06831 
If you have additional questions, please feel free to call (212) 832-1100.

      Registration 

https://wl.donorperfect.net/weblink/WebLink.aspx?name=E354546&id=33
Tori Holland
Cross-Out
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