
 

  

 

Participant Name: ___________________________                      Team Name (if applicable): ______________________________ 

                                                                                         # of Team members________ 

 

 
NAME 

ADDRESS: Mailing address 
required for tax receipt  

 
PHONE 

 
EMAIL ADDRESS 

TAX 
RECEIPT 
$20.00 min 

 
TOTAL 

PLEDGED 

PAID:  
Cash,cheque, 

payroll 
deduction 

  

                                       □ 
     

 
 

  

                                       □ 

     

 
 

 

                                       □ 

     

 
 

 

                                       □ 

     

 
 

 

                                       □ 

     

 
 

 

                                       □  

     

 
 

 
                                  □                                  

     

 
 

 

                                       □ 

     

 

May 25, 2019 

9:30   ~  Registration 

10:30 ~ Walk (rain or shine!) 

11:30 ~ BBQ/ Awards &  

               Raffle Draws                     

                           


