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Your pledges will support Warmhearts a community-based non-profit

organization made up of a specially-trained team of warm-hearted
volunteers who comfort, support and provide compassionate care for
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303 York Street (at Regent)
Registration: 10 a.m.
Walk begins: 11 a.m.

Call 705.677.0077 and register to walk individually or with friends.

Collect pledges from family, friends and co-workers.
Compete for top fundraiser and win a great prize!

Tie up your laces and support the great work we do!

terminally ill individuals and their families, enhancing their quality of life.

Our volunteers visit and support terminally ill individuals in their homes, in
hospital, in residential hospice or in a long-term care facility, wherever

they are needed, our volunteers are there.

For more information call 705.677.0077
or visit us at www.warmhearts.ca
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Palliative Caregivers 303 York Street, Suite 283
Sudbury/Manitoulin Sudbury, ON P3E 2A5

Warmhearts
Des soins palliatifs
De tO Ut coeur Sudbury/Manitoulin  Charitable Business Number : 13488 RR 001




Warmhearts Walk for Palliative Care vy PLEDGE FORM

Participant Name:
Address: City: Postal Code:
Telephone Number: Email Address:

Warmbhearts Palliative Caregivers Sudbury Manitoulin will issue receipts for donations of $10 or more only if full address and postal code is provided. Please print all information clearly. All cheques must be made payable to
Warmbhearts Palliative Caregivers Sudbury/Manitoulin. We do not sell, trade or otherwise share our mailing lists. If at any time you wish to be removed from this or another mailing, simply contact us by phone at 705.677.0077 ext. 226

Name Address City Postal Code Pledge Paid Receipt

required

Total

Release, Waiver of LIabI'Ity, Indemnlty and Consent: please read carefully In consideration of the acceptance of my application and of my registration as an entrant in the Walk for Palliative
Care in support of Warmhearts Palliative Caregivers Sudbury/Manitoulin, | acknowledge and agree as a participant on my own behalf and/or as the parent or guardian of the minor aged identified above, and for our respective heirs, adminis-
trators and executors, hereby waive, release, discharge and hold harmless Warmhearts Palliative Caregivers Sudbury/Manitoulin and all other organizations, sanctioning bodies and sponsoring companies from any and all causes of actions,
actions, suits, claims and demands for damages, liability, indemnity, expenses, interest fees and costs, including legal fees in respect to injury, loss or damage of every nature and kind to me or the minor listed above, person or property,
however caused, resulting from our participation in Walk for Palliative Care whether as a spectator or participant. | warrant that | and/or the minor identified above are physically fit and in the proper physical condition to participate in Walk for
Palliative Care. | acknowledge that | have carefully read this Release, Waiver of Liability, Indemnity and Consent Agreement, fully understand its terms without reservation, understanding that | have given up substantial rights by signing it,
and have signed it freely and voluntarily without inducement, assurance or guarantee being made to me and intend my signature to be a complete, final and unconditional release of all liability to the greatest extent allowed by law. | further
agree to permit Warmhearts Palliative Caregivers Sudbury/Manitoulin to use any photographs and/or video of me or the minor identified above taken in the course of our participation in Walk for Palliative Care, and for Warmhearts Palliative
Caregivers Sudbury/Manitoulin to use these photographs and/or video in any media, communications materials, website, special promotions and territory from time to time and for as long as they may consider appropriate.

Signature of Participant or Parent/Guardian if under 18 years of age: Date:




