
Stroke Smart 
Champion Pledge
As a Stroke Smart Champion, I agree and pledge to:

Name:  _________________________________       Date:  ___________________

Stroke 
Smart

Champion

• Educate and raise awareness about stroke signs, symptoms, and risk factors in my community.
• Reach at least ______ people through conversations, materials, or memory aids to help them 

recognize and respond to strokes.

• Share my e�orts by posting stories, photos, or videos using #StrokeSmart on social media.
• Place _____ Stroke Smart posters in my community.

• Encouraging others to be Stroke Smart Champions
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