10" Annual SILENT WALK Pledge Form 2009

IN SUPPORT OF SASKATCHEWAN DEAF & HARD OF HEARING SERVICES

\ Name Phone

Address City

Province | Postal Code

] Team Name Phone

Contact Address City

Province | Postal Code

Team Walk Location

*Tax receipts will be issued for donations of $10.00 or more. Donor's name and address must be complete and legible to receive a tax receipt.
VISA and Mastercard pledges may be placed only by phoning the SDHHS office. Cheques payable to Saskatchewan Deaf & Hard of Hearing Services.

SPONSOR DONATIONS

Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code




Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Name Phone Cash  Cheque Donation$
Address City Province Postal Code
Total Raised

Waiver: By submitting this entry, I acknowledge having read, understood, and agreed to the terms of the waiver on this entry form. I warrant that
I am physically fit to participate in this event. In consideration of the acceptance of my application to participate as an entrant in the 2009
SILENT WALK, I, for myself, my heirs, executors, administrators, successors and assigns hereby release, waive, and forever discharge
Saskatchewan Deaf and Hard of Hearing Services Inc., and all other associations, sanctioning bodies and sponsoring companies and their
respective subsidiaries, agents, officials, servants, contractors, representatives, elected and appointed officials, successor and assigns, of and from
all claims and demands, damages, loss, expenses, actions, causes of actions, whether in law or equity, in respect of death, injury, loss or damage
to my person or property howsoever caused, arising or to arise by reason of my participation in the said event whether as participant or otherwise,
whether prior to, during or subsequent to the event and notwithstanding that the same may have been contributed to or occasioned by the
negligence of any of the aforesaid. I grant full permission for organizers to use photographs of me and quotations from me in legitimate accounts
and promotions of this event. Everyone must sign this waiver. If under 19, a parent or guardian must sign.

Participant Signature Date




