Walk A Mile
Pledge Form Name:

Walk A Mile

My Fundraising Goal: $

o R Address:
a minimum participation fee of $20 for adults and $10 for City: Prov.:
youth 18 and under applies ] h
Postal Code: Day Phone:
Help create a place where hope can take root and grow, one step at a time.
All proceeds benefit the work of Cornerstone Family Violence Prevention Centre. Make cheques payable to Cornerstone.
TAX RECEIPTS will be issued for donations of $20 or more. We are unable to issue a receipt if contact information is not legible.
| Amount Pledged | Payment Type Paid
[] Cash
First Name (please print above line) Last Name Phone $ |:| Cheque I:l Yes
. . [0 No
Street Address City Prov. Postal Code |:| Online donation
[] Cash
First Name (please print above line) Last Name Phone $ |:| Cheque I:l Yes
. . [0 No
Street Address City Prov. Postal Code |:| Online donation
[] Cash
First Name (please print above line) Last Name Phone $ |:| Cheque I:l Yes
. . [0 No
Street Address City Prov. Postal Code |:| Online donation
[] Cash
First Name (please print above line) Last Name Phone $ |:| Cheque I:l Yes
. . ] No
Street Address City Prov. Postal Code |:| Online donation
[] Cash
- - - U Yes
First Name (please print above line) Last Name Phone $ I:l Cheque
. . [0 No
Street Address City Prov. Postal Code |:| Online donation
[] Cash
- - - U Yes
First Name (please print above line) Last Name Phone $ I:l Cheque
. . ] No
Street Address City Prov. Postal Code |:| Online donation
[] Cash
- - - U Yes
First Name (please print above line) Last Name Phone $ I:l Cheque
. . ] No
Street Address City Prov. Postal Code |:| Online donation
Subtotal this page onl Page
PLEASE READ CAREFULLY — WALK A MILE WAIVER/RELEASE: |, the undersigned, intend to be legally bound by this waiver and release, and intend that it should also bind my heirs, executors and pag Y $
assigns. | hereby waive and release any and all rights and claims for losses and damages which | may have against Cornerstone Family Violence Prevention Centre and any union, corporate and other Grand Total $ of
event sponsor, and their respective representatives, successors, and assigns for any and all injuries which may be suffered by me as a result of my participation in this event. Further, | hereby grant full
permission to any or all of the foregoing organizations to use photography, videotapes, motion pictures and any other record of this event for any purpose whatsoever, and | release any rights which |
may have to payment for such use.
SIGNATURE OF PARTICIPANT: pate: o CORNERSTONE
.~ Family Violence Prevention Centre

For more information or to make an online donation visit: www.cornerstonenorthumberland.ca




