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Calgary Chinese Cultural Centre

Saturday, June 22, 2019
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Pledge Form % Bfy & #& (Please print clearly 35 F 3% St iF % i 4 31 )
Name (First & Last) %+ % Age s (Optional /IJF b H3E®E)
Address 3 hE
City %7 Province 4 &y Postal Code %t 5 % 3%
Telephone & 3% E-mail & #f
Does your organization has a matching grant program? 1% f /& &9 4 A5 48 £ B W 3+ 8572 Yes & [ No & A [
[J Please keep me updated on Wing Kei news and fundraising events. 35i@ 4ok A M 2 A Z I H B R E2EH

Please read the RULES & REGULATIONS below carefully and sign the declaration. 3% 2%

RULES & REGULATIONS

We will walk regardless rain or shine, so please come prepared. Pledges raised are for
participation regardless of distance of the walk. Please collect all pledges before the day of
event. Al outstanding amount shall be handed to Wing Kei Care Center office
before July 7, 2019. Tax receipt will be issued for donations of $25 or more.

DECLARATION

I, the undersigned, hereby agree/on behalf of my minor child agree that:

(1) I acknowledge that participation in the 19t Wing Kei Annual Walkathon (hereafter referred
to as “the Event’) exposes me/my minor child (hereafter collectively referred to as “the
Participants”) to many risks, including some resulting from the negligence of the Organizer of
the Event. In consideration of the Participants’ participation in the Event, | voluntarily assume
all such risks including personal injury and property damage on behalf of the Participants, and
| do release, discharge and indemnify the Chinese Christian Wing Kei Nursing Home
Association, Calgary Chinese Cultural Centre, Calgary Chinese Cultural Centre Association
and their respective officers, directors, employees, volunteers, agents and sponsors
(collectively referred to as “the Organizer”) from all causes of actions, claims, damages and
losses whatsoever which the Participants’ estate may have on account of personal injury,
property damage or accident of any kind related to the Participants’ participation in the Event;

(2) The Participants are physically fit to participate in the Event; | have read and understood
the above; | am aware that | am waiving certain legal rights which the Participants may have;
and | have been given the chance to seek independent legal advice; and

(3) by participating in the Event, the Participants consent to be photographed, filmed and/or
otherwise recorded in connection with, or as part of, journalistic, advertising, marketing,
promotional, archival or security activities by the Organizer. The Participants’ participation
constitutes the Participants’ consent to such photography, filming and/or recording and to any
use, in any and all media, throughout the universe in perpetuity by the Organizer, without
compensation to the Participants, of the Participants’ appearance, voice and/or name for the
above-noted purposes.
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(Parent/Guardian signature required if under 18 years old)
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We are incorporated in Alberta | 1212 Centre Street NE, Calgary, AB, T2E 2R4

Tel: 403-277-7433

Fax: 403-230-

3857 Web: www.wingkei.org


http://www.wingkei.org/

TO PARTICIPATE:

»  Fillin this pledge form
»  Collect pledge money from sponsors

»  Return this form and pledge money to Wing Kei Care Centre office before the day of event, or to the

registration booth from 8:30 - 9:30am on the day of event.

Prizes will be awarded to Walkathon participants who submit the pledge forms with $100 or more. For online
donations, please attach a printed copy of your total pledges and aftach to this pledge form (if applicable).

SPECIAL PRIZES WILL BE AWARDED TO THE FOLLOWING CATEGORY WINNERS:
»  Top 3 Walkathon participants with the highest amount raised

»  The 3 oldest senior participants
PLEDGE FORM

Please print clearly. Tax receipt will be issued for donations
$25 or more. Receipt will not be issued to those with unclear

information.
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Team Name (if applicable) [ B4 % #% (ko A ):

Amount Pledged % $100 — $199 $200 — $299 $300 — $499 $500 — $999 $1000 — $1999 =$2000
T-shirt T-ja 1 1 1 1 1 1
Food Coupon £ % 1 1 2 3 6 12
Draw Coupon 3 € 3 1 2 4 8 16 35

SPONSOR FULL NAME % 8/ A 4+ %

ADDRESS 3.4k

CITY 3% ____ PROVINCE % ___ POSTAL CODE #R®témo __
EMAIL & #f
PHONE % 3% AMOUNT 4 %8
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CITY &
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ADDRESS 3.4k
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EMAIL & #F
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PHONE %3

SPONSOR FULL NAME % 8/ A4k &

ADDRESS 3.4k

CITY 3% PROVINCE & __ POSTAL CODE R émse
EMAIL & %
PHONE & 3 AMOUNT 4 %8

SPONSOR FULL NAME % 8/ A 4t &

ADDRESS .4k
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Please Make Cheque Payable to % Z {43833

WING KEI
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OFFICE
USEONLY Received by:

Web Amount:

Amount Received:

Remarks:




