
In consideration of your accepting this entry, I hereby, for myself, my heirs, executors and administrators, waive and release any and all
right and claim for damages I may have against the organizers holding this event, their agents, representatives, successors and assigns,
for any and all injuries suffered by me at this event.

THANK YOU FOR YOUR CONTINUED SUPPORT!

Event #: Location:

Signature:

Registered Team name:

$

312

Are you a first-time participant? Yes No

Yes NoAre you interested in volunteering?

OPTION 4
ONLINE 

(Estimated)

$

We issue receipts for contributions of $20.00 or more automatically.

PLEASE PRINT CLEARLY AND COMPLETE IN FULL 

:eman tsaL:eman tsriF

Address:

:edoc latsoP:vorP:nwoT/ytiC

e-mail address:

Telephone: (        )
If this form covers a family, please
indicate the number of people:

If no, how many years have you participated?

Please send me PLANNED GIVING info

REGISTRATION VOLUNTEER INFORMATION: 

 

 Terry Fox Run Entry Form
If you've given a dollar, you are part of the Marathon of Hope. Terry Fox, 1980

2012
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PARTICIPANT: Check appropriate boxes - PARTIALLY COLLECTED PLEDGE SHEETS NOT ACCEPTED

OPTION 1
I am making a 

personal donation:

Handed in:

OPTION 2
I am handing in my
completed pledge

sheet and funds now:

$
Handed in:

OPTION 3
I expect to raise 
pledges totalling:

$
and will hand in pledge 
sheet and funds later

AMOUNT RECEIVED RUN VOLUNTEER: PLEASE PRINT NAME HERE

Please verify that the amount of cash/cheques received is accurate,  
the boxes to the left are filled-in and, your name is printed below.

CASH CHEQUES
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