
13th Annual Walk to Remember 
August 27, 2024, @ 7:30 pm – DRH Learning Center 

(2465 Whisenant Drive – south from Main Hospital Entrance) 

   

“Walk to Remember” will help people facing the end of life’s journey receive 
compassionate care. This evening will be an inspirational, memorable walk around 
Duncan Regional Hospital. Anyone can take part - children, adults, and seniors are all 
welcome, this is a casual fundraising walk.  

Quick facts about Walk Night: 

Your registration fee of $20 provides you with a “Walk to Remember” T-shirt.   The Walk 
is done at a leisurely pace and takes less than an hour to complete. Strollers and 
wheelchairs are welcome. However, for everyone's safety, bicycles, inline skates, 
wheelie footwear, skateboards, and scooters are not allowed.  

Free Remembrance Ribbons will be available. The Wreath of Remembrance Ceremony 
will immediately follow the walk. Names will be read and ribbons will be placed on the 
Celebration of Life Wreath. 

 

ENTRY FORM Please complete and mail the entry form to: 

DRH Health Foundation, PO Box 2000, Duncan, OK 73534 

 

_____ $20.00 each   _____Sponsorship $100.00 (includes 1 t-shirt) *  

Name(s) of Participants    T-shirt Size 
  
___________________________________  YS   YM   YL    S   M   L   XL   XXL   XXXL 

___________________________________  YS   YM   YL    S   M   L   XL   XXL   XXXL 

___________________________________  YS   YM   YL    S   M   L   XL   XXL   XXXL 

___________________________________  YS   YM   YL    S   M   L   XL   XXL   XXXL 

Address __________________________________________________________________ 

City ____________________ State ____________ Zip ________ 

Phone ____________________ Email____________________________________________ 

* Name to be placed on the T-shirt (for sponsors only) 
___________________________________ 

I accept any risks of participation in the memorial walk and agree to hold harmless Duncan 
Regional Hospital, DRH Health Foundation, and Chisholm Trail Hospice, all sponsors, all 
officers, directors and members of said organizations, their respective employees, agents, and 
any other individuals who are in any way associated with this event, including volunteers. I 
attest and verify that I am physically fit to participate in this event. 

 

Signature ____________________________ Date _____________________________ 



CHISHOLM TRAIL HOSPICE

2024

Celebration of Life Wreath

Wreath of remembrance ceremony will immediately follow the walk. Loved one’s names 
will be read while participants pin their ribbons to our wreath.
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