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As you already know 

Saraõs Walk and 5K 

Sprint is being held on 

June 6th from 12pm to 

2pm at SUNY New Paltz, 

New York AND it is being 

hosted NATIONALLY by 

the National Epilepsy 

Foundation for the first 

time in YOUR own commu-

nity.  

I hope that everyone 

whose life has been 

touched personally or 

trough a loved one joins 

me on June 6th to raise 

awareness and funds for the 

Epilepsy Foundation so to-

gether we can better edu-

cate our communities to un-

derstand Epilepsy is what 

we have and not who we 

are.  

Please print your sponsor 

forms for Saraõs 5th Annual 

Walk & 5K Sprint from this 

e- news letter or download 

them from my website 

www.itsnotwhoiam.com. Also 

on my website you can click 

on Saraõs Walk goes NA-

TIONAL  to participate in 

Saraõs Walk in your local 

community.  

This year for my local ef-

forts all donations will be 

presented to the Epilepsy 

Foundation of Northeast-

ern New York in Memory 

of Melissa Bisaccia who 

lost her life to epilepsy on 

September 2, 1997.  

Q: What should I consider if there 
has been only a single seizure?  

 

[ŀǎǘ ƳƻƴǘƘ L ŎǊŜŀǘŜŘ ŀ ƎǊƻǳǇ ƻƴ ŦŀŎŜōƻƻƪ ŦƻǊ {ŀǊŀΩǎ ²ŀƭƪ ŦƻǊ 9ǇƛƭŜǇǎȅΦ 
This group has now grown to well over 1200 members! Thank you to 
everyone who joined. It is now time for us all to start working on get-
ting others to join us and to pledge ours support to our shared cause. 
!ƭƭ Řƻƴŀǘƛƻƴǎ ƳŀŘŜ ǘƻ {ŀǊŀΩǎ ²ŀƭƪ ǿƛƭƭ ǊŜƳŀƛƴ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘƛŜǎ 
where the pledges originated from. This means that all communities 
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has always been my believe that community Service starts in our own 
back yard. Here is your chance to make a difference! Call your local 
media, elected officials get them and your family andd friends to join 
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TIONAL WALK FOR EPILEPSY! 

τ  Sara- Elizabeth 
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A: When a child or adult has never had a seizure before, 
the first seizure is usually followed by a careful medical 

evaluation to help the doctor decide whether to recommend treatment with seizure -
preventing drugs, or to wait and see whether it occurs again. The most important factor in 
deciding whether to begin drug treatment for a single seizure is the probability of further 
seizures. Physicians use both diagnostic tests and careful evaluation of the seizure itself 
to determine how likely it is that the patient may have more seizures in the future. Age, 
family history, and possible causes of the seizure are among the factors that are consid-
ered. Non -medical issues, such as loss of driver's license or worries about impact on em-
ployment, may also enter into the decision. In many cases, the doctor will recommend 

waiting to see if another seizure occurs before beginning treatment.  



My name is Sara-Elizabeth and I am 15 years old. I would like to invite you to 
participate in my Fifth Annual Walk for Epilepsy. I had my first seizure at 16 
months old, but, am currently seizure free and off all medication. The type of 
epilepsy I have is Idiopathic Benign Childhood Epilepsy.  Once my seizures 
were under control, I was slowly taken off my medication, and it was like a 
new world opened up for me.  My personal goal is to break the stigma that is 
associated with epilepsy.  
 

I feel that raising awareness for Epilepsy is very important.  Over the past 
four years, with the support of walkers, volunteers and donors, my first four 
annual Walks raised over $50,000.00. This year, once again, with the help of 

The Epilepsy Foundation of Northeastern New York, The State University of New York at New 

Paltz and others we have organized Saraôs Fifth Annual Walk For Epilepsy.  
 

Most people do not realize the impact epilepsy can have on oneôs life. Those of us with epilepsy or care 
for someone with epilepsy need your assistance in spreading the word. Saraôs Fifth Annual Walk is my 
tool to accomplish this very important goal. This two-mile walk will benefit The Epilepsy Foundation of 
Northeastern New York  and the people they serve out of their satellite office in Highland, New York . I 
hope that you and many others will participate as a walker or support a walker in making this yearôs 
event even more successful than the past three years. 
 

For your convenience we have attached a sponsor sheet on the back of this letter so you can get started 
today collecting pledges! 
 

Please help me to continue to follow my dream and raise donations to help those who live with epilepsy. 
For further information please contact Susan Kaczynski at (518) 456-7501 ext 114 , or (845) 883-6320 
ext 114 , or email me at sara-elizabeth@itsnotwhoiam.com, or you can visit 

www.epilepsyfoundation.org/efneny  or www.itsnotwhoiam.com .  
 

I hope to see you on June 6th!!! 

 

 

Sara-Elizabeth 

Saraôs Fifth Annual Walk For Epilepsy 

Sunday, June 6, 2010 at The State University of New York (SUNY)  

New Paltz Campus from 12:00 noon to 2:00pm  

NORTHEASTERN NEW YORK  

Not another moment lost to seizures  

http://www.epilepsyfoundation.org/local/efneny/


To register, contact Susan Kaczynski at 518.456.7501 ext 114 

Or by email Sara-Elizabeth at sara-elizabeth@itsnotwhoiam.com or visit www.itsnotwhoiam.com.  

 Sponsorôs Name Address Amount Pledged 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

13    

14    

15    

16    

17    

18    

19    

20    

Please bring this form and pledges the day of the Walk or Mail to: 
Susan Kaczynski, Special Event Coordinator, Epilepsy Foundation of Northeastern New York, Inc.  

3 Washington Square, Albany, New York 12205 
Checks made payable to EFNENY, note Saraôs Walk in Memo field 

NORTHEASTERN NEW YORK  

Name__________________________________________________________________ 
 

Address________________________________________________________________ 
 

City_______________________________ State__________ Zip Code _____________ 
 

Phone_____________________________ 

ñSaraôs 5th Annual Walk for Epilepsyò 
Sunday, June 6, 2009ð12:00 noon to 2pm 

The State University of New York, New Paltz Campus, NY  

http://www.epilepsyfoundation.org/local/efneny/


My name is Sara-Elizabeth and I am 15 years old. I would like to 
invite you to participate in my Annual óSaraôs 5K Sprintô for Epi-
lepsy. I had my first seizure at 16 months old, but, am currently 
seizure free and off all medication. The type of epilepsy I have is 
Idiopathic Benign Childhood Epilepsy.  Once my seizures were 
under control, I was slowly taken off my medication, and it was 
like a new world opened up for me.  My personal goal is to break 
the stigma that is associated with epilepsy.  
 

I feel that raising awareness for Epilepsy is very important.  With 
the support of  walkers, volunteers and donors, my first four an-

nual Walks and Sprint raised over $50,000.00. This year, once again, with the help of The Epi-
lepsy Foundation of Northeastern New York, The State University of New York at New 

Paltz and others we have organized Saraôs Fifth Annual Walk For Epilepsy.  
 

Most people do not realize the impact epilepsy can have on oneôs life. Those of us with epi-
lepsy or care for someone with epilepsy need your assistance in spreading the word. Saraôs 
Fifth Annual Walk and Saraôs 5K Sprint are my tools to accomplish this very important goal. 
This 5K (3.1 mile) race will benefit The Epilepsy Foundation of Northeastern New York  and 
the people they serve out of their satellite office in Highland, New York . I hope that you and 
many others will participate as runners to make this yearôs event even more successful then 
the past three years. 
 

For your convenience I have attached a runners registration form on the back of this letter so 
you can register today. 
 

Please help me to continue to follow my dream and raise donations to help those who live with 
epilepsy. For further information please contact Susan Kaczynski at (518) 456-7501 ext 114 , 
or (845) 883-6320 ext 114 , or email me at sara-elizabeth@itsnotwhoiam.com , or you can 

visit www.epilepsyfoundation.org/efneny  or www.itsnotwhoiam.com .  
 

I hope to see you on June 6th!!! 

 

 

Sara-Elizabeth 

Saraôs 5K Sprint For Epilepsy 

Sunday, June 6, 2010 at The State University of New York (SUNY)  

New Paltz Campus from 12:00 noon to 2:00pm  

NORTHEASTERN NEW YORK  

Not another moment lost to seizures  

http://www.epilepsyfoundation.org/local/efneny/


NORTHEASTERN NEW YORK  

Mail Registration form and check payable to : 

The Epilepsy Foundation of Northeastern New York 

3 Washington Square, Albany NY 12205 

Note Saraôs 5k Sprint in memo field  

Please do not staple checks to registration form 

 

_________________________________________________________________________________________________________ 

Last Name    First Name   Email 

_________________________________________________________________________________________________________ 

Mailing Address    Street   

_________________________________________________________________________________________________________ 

City     State    Zip Code 

____________________________________ 

Phone Number 

Male Female  Race Day Age __________ 

 

The first 100 registrations received and post marked by May 15  will receive a T-shirt at the race day registration table. Please pre-
order size:  Adult  S   M    L    XL 

Fee Details : 

Registration Fee:  $____________ 

 

Additional Donation:  $____________ 

START/FINISH: SUNY New Paltz Campus, New Paltz, N.Y. 12:30 sharp 

Entry Fee : Prior to May15: $20.00. On or after May15 $25.00 

Running Surfaces are variable, including : Roadway, field, trail, gravel and dirt.  

Check In and Race Day Registration : 11:00 a.m. to 12:00 p.m. SUNY New Paltz, New Paltz NY. 

No refunds, exchanges, or transfers. No animals will be permitted to accompany the runners on the running course.  

In consideration of accepting this entry, I the undersigned, intending to be legally bound to myself, my heirs, executors and administrators, wave and release 
any and all rights and claims for damages I may have against the Epilepsy Foundation of Northeastern New York, SUNY New Paltz, Itsnotwhoiam.com and 
any and all sponsors, and their representatives, successors and assigns for any and all injuries suffered by me in this event. I attest and verify that I am physi-
cally fit and have trained sufficiently for this event and my physical condition has been verified by a licensed medical doctor. 
 

_______________________________________ ____________________________________________ 

Signature of Runner     Signature of Parent/Guardian if under 18 
 

_______________________________________ 

Date 

Beneficiary : All monies raised by Saraôs 5K Sprint benefit the Epilepsy Foundation of Northeastern New York. 

ñSaraôs 5K Sprint for Epilepsyò 
Sunday, June 6, 2010ð12:00 noon to 2pm 

The State University of New York, New Paltz Campus, NY  

http://www.epilepsyfoundation.org/local/efneny/

