
ACCOUNTING INFO. ONLY

CASH CHEQUES  

REGISTRATION INFORMATION:_________________________

No. of Forms: ________________TOTAL $ ________________   

Registered by: _______________________________________

PARTICIPANT:_____________________________________________ AGE: ______________  GENDER:  OM   OF    YEARS PARTICIPATED: ______

ADDRESS_____________________________________________________________________________________________APT.#______________

TOWN/CITY: _____________________________________ PROVINCE: ______________________________ POSTAL CODE_______________________

TEL. (BUS.): ( _____ ) ________________ (HOME): ( _____ ) __________________ E-MAIL ADDRESS: ______________________________________

SCHOOL OR BUSINESS REPRESENTED:____________________________________________________________________________________________

                              MINIMUM SPONSORSHIP OR DONATION OF $20 REQUIRED IN ORDER TO PARTICIPATE

 D
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PLEASE COMPLETE:

NAME:_________________________________________

PHONE NUMBER:_____________________AGE:_________

DO   NOT   REMOVE   ANY   PORTIONS
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PLEASE COMPLETE:
NAME:___________________________________________

PHONE NUMBER:_______________________AGE:_________

eas t e r  s e a l s

founded by Joe Persechini

I DO NOT WISH TO RECEIVE ANY INCENTIVES:  SIGNATURE: __________________________

WAIVER: IN CONSIDERATION FOR BEING PERMITTED TO PARTICIPATE IN THE EASTER SEALS RUN/WALKATHON, I, FOR MYSELF AND ON BEHALF OF MY FAMILY, ESTATE, 
BENEFICIARIES, EXECUTORS, ADMINISTRATORS AND ANY PERSON WHO MAY CLAIM PURSUANT TO THE FAMILY LAW ACT OR THROUGH ME, HEREBY FOREVER RELEASE THE EASTER 
SEAL SOCIETY, THE TOWN OF NEWMARKET, TOWNSHIP OF KING, REGIONAL MUNICIPALITY OF YORK, UPPER CANADA MALL, PERSECHINI FITNESS & SQUASH COMPLEX AND 
THEIR EMPLOYEES, MEMBERS, VOLUNTEERS AND AGENTS FROM ANY AND ALL ACTION, CLAIMS FOR DAMAGES, COSTS AND EXPENSES THAT MAY ARISE OUT OF MY PARTICIPATION 
IN THIS EVENT, WHETHER CAUSED BY THEIR NEGLIGENCE OR OTHERWISE, INCLUDING PHYSICAL INJURY OR DAMAGE TO PROPERTY.     
  I HEREBY ACKNOWLEDGE THAT PARTICIPATING IN THIS EVENT CAN BE HAZARDOUS AND I CERTIFY THAT I AM PHYSICALLY CAPABLE OF PARTICIPATING IN THIS EVENT.

SIGNATURE: ____________________________________________________________________ DATE: ____________________
   
A PARTICIPANT UNDER THE AGE OF 18 MUST HAVE THIS FORM COUNTERSIGNED BY A PARENT OR GUARDIAN. AS A PARENT AND/OR LEGAL GUARDIAN OF THE ABOVE NAMED 
TO PARTICIPATE IN THE EASTER SEALS RUN/WALKATHON ON THE BASIS OF THE CONDITIONS SET FORTH IN THE ABOVE WAIVER.

SIGNATURE: ____________________________________________________________________ DATE: ____________________

PLEASE SIGN BELOW:   
RECEIVE A RUN T-SHIRT!

TO QUALIFY:
  CHILD PARTICIPANTS MUST HAVE $30 MINIMUM IN DONATIONS

  ADULT PARTICIPANTS MUST HAVE $60 MINIMUM IN DONATIONS

  ADDITIONAL INCENTIVE ITEM:____________________________

HELPFUL HINTS FOR COLLECTING PLEDGES

  * START COLLECTING YOUR PLEDGES FROM  
 FAMILY, FRIENDS AND CO-WORKERS. 
 USE VOICE-MAIL, E-MAIL, SCHOOL NOTICE,  
 WORK, ETC. TO LET OTHER PEOPLE KNOW  
 THAT YOU ARE LOOKING FOR PLEDGES.

  * TRY COLLECTING THE PLEDGE MONEY WHEN  
 PEOPLE AGREE TO CONTRIBUTE.

  * INDIVIDUALS MAY WANT TO POSTDATE THEIR  
 CHEQUES.

  * PLEDGE YOURSELF $10 OR $20 AND 
 OTHERS WILL FOLLOW YOUR EXAMPLE.

  * HAVE YOUR COMPANY MATCH YOUR 
 PERSONAL CONTRIBUTION OR TOTAL PLEDGE  
 AMOUNT.

  * PHOTOCOPY YOUR PLEDGE FORM(S) BEFORE  
 SUBMISSION. THIS WILL BE HELPFUL IN 
 MAKING FOLLOW UP CALLS.

  * INCLUDE A COPY OF YOUR PLEDGE FORM  
 WHEN SUBMITTING “PARTIAL PLEDGES”.

  * REMEMBER, TO BE ELIGIBLE FOR INCENTIVE  
 PRIZES, ALL PLEDGE MONIES MUST BE   
 HANDED IN ON THE DAY OF THE EVENT  
 WITH YOUR PLEDGE FORM.

 GO GLOBAL!  
COLLECT PLEDGES ON-LINE 
SEND EMAILS TO YOUR FAMILY AND FRIENDS 
BY VISITING:  
     www.persechinirun.org

LAST NAME FIRST NAME OPTIONAL

 P.O. BOX 34
AURORA, ON

L4G 2H1 

LORELLA (LORY) PATERSON

RUN MANAGER

706-1185 EGLINTON AVE EAST

TORONTO, ON   M3C 3C6

905-727-8948
E-MAIL: lpaterson@easterseals.org

WEB: www.persechinirun.org
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PLEASE PRINT CLEARLY!
EASTER SEALS CANNOT GUARANTEE A TAX RECEIPT IF INFORMATION IS NOT CLEAR.

AMOUNT

PLEDGED

AMOUNT

COLLECTED

AMOUNT

OUTSTANDING

TOTAL:

PLEDGE FORM

MAKE ALL CHEQUES PAYABLE TO “ THE EASTER SEAL SOCIETY, ONTARIO”. 
RECEIPTS WILL BE ISSUED FOR DONATIONS OF $10 OR MORE 

WITH A COMPLETE ADDRESS.

    


