ETOBICOKE HUMANE SOCIETY’S 19“ANNUAL
Merle Blain & Bruce Harvey Memorial
DOG WALK-A-THON
Sunday, Sept 12 2010

WEST DEANE PARK — MARTINGROVE ROAD

Participant’s Name Address

City Postal Code Tel. No.

INSTRUCTIONS: Bring this completed pledge form with the money collected to the registration table in West
Deane Park on Sunday, Sept. 12, 2010 (if any money is still to be collected, please make a photocopy of the
form for yourself) Registration begins at 11am. Walk starts at 12 noon. All dogs must be on a leash and all walkers
will be given scoop bags to pick up after their pets. Make cheques payable to Etobicoke Humane Society, 1500
Royal York Rd., Suite E., Etobicoke, ON M9P 3B6.

Please try to collect your pledges at the time you recruit sponsors.

If a tax receipt is required PLEASE PRINT the sponsor’s name and address -
receipts are issued for donations of $10.00 or more
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RAIN OR SHINE
Prizes will be awarded to the 3 highest pledges turned in the day of the walk.
Release and Indemnity: The Walk-A-Thon participant hereby releases and forever discharges her Majesty, The Province of Ontario, The Municipality of Metropolitan
Toronto, The City of Toronto and the Etobicoke Humane Society, their servants, agents and assigns of and from any and all claims, losses, costs, damages or causes of
action, including loss of, or damage to property of persons (including death) which the Walk-A-Thon participant has or may have; and hereby undertakes to indemnify
and hold harmless Her Majesty, The Province of Ontario, The Municipality of Metropolitan Toronto, The City of Toronto, The Etobicoke Humane Society of and
from any and all claims arising in any way as a result of participation in the Walk-A-Thon, even if same are attributable to the negligence of Her Majesty, The Province

of Ontario, The Municipality of Metropolitan Toronto, The City of Toronto, The Etobicoke Humane Society or those for whom they are responsible

FOR OFFICE USE ONLY

CASH
RECEIVED CHEQUE 50/5 RECEIVED TR. #S R.D. N.R.D. TOTAL

If more space is required please make a copy of this pledge form.




