
Submission Form 
If  you or someone you know with Down syndrome has an achievement he/she 
wishes to share, please take a few moments to fill out this form and send it in. 

1. Full Name___________________________ 
 
2. Age_______ 
 
3. City________________________________ 
 
4. Who is your hero?____________________ 
 
5. Favorite singer?______________________ 
 
6. Describe some of  your hobbies_________ 
______________________________________ 
______________________________________ 

7.  What achievement would you like to 
share?_________________________________ 
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________ 
8.  What could we borrow as evidence of  your  
achievement to share at our annual walk 
(pictures, trophies, etc.)?_________________ 
______________________________________
______________________________________
______________________________________ 

Please send this form, along with pictures and items we can borrow (that can be mailed and given back to you at 
the end of  the walk) to: 

Down Syndrome Association of  Minnesota, 656 Transfer Rd, St. Paul, MN 55114 
(if  you have items that need to be dropped off  in person, please contact us at (651) 603-0720) 


