DONATION FORM Please complete the information below. For extra forms, visit dash4dad.ca

PARTICIPANT INFORMATION - ONE SHEET PER PERSON - PLEASE PRINT.

FIRST NAME LAST NAME AGE
SUITE/APT. # STREET CITY PROV.
EMAIL TELEPHONE #

TEAM MEMBER INFORMATION

TEAM TYPE: []CORPORATE []FRIENDS & FAMILY []SCHOOL []SURVIVORS

[[]1$40 Registration Fee payment method.*

[Jcash [Jcheque [Jcredit card
cards: | | [ [ L L L L1111
Card #: _l_l_l_

Waiver: In signing this release, | acknowledge that | understand the intent thereof, and | hereby agree and
absolve and hold harmless Dash 4 Dad and London Health Sciences Foundation, corporate sponsors,
Co-operating organizations and any other parties connected with this event in any way, singly or
collectively, from and against any blame and liability for any injury, misadventure, harm, loss,
inconvenience, or damage hereby suffered or sustained as a result of participation in the Dash 4 Dad
Walk/Run for Prostate Cancer or any activites associated therewith. | hereby consent to permit any
emergency treatment in the event of injury or illness. | also give full permission for the free use of my name
and/or photograph in promotion, publications or advertising related to Dash 4 Dad and London Health
Sciences Foundation.

Signature (applies to credit card authorization and waiver)
If participant is under 18 years of age, parent or guardian must sign.

TEAM NAME TEAM CAPTAIN'S NAME *Registration fees are not eligible for tax receipts and are non-refundable.
DONATION PANEL - PLEASE PRINT DONATION AMOUNT
FIRST NAME LAST NAME ,
AMOUNT COLLECTED OFFICE USE
o ohw, | | swmith | L
o [sumenspT# STREET [*% PROVINCE | POSTAL CODE
s 1,1, 71, gy oy o nw tio) N, M9 gXg
[JCASH [JCHEQUE X]CREDITCARD ‘ NAVE OS CHRD ! LJT‘ELEPHONE# .#100
§ Johw swuth 1 a 123 - 45 L1
Wi |EMAIL 2 ’ . CARD # EXPIRY
].SHLIH’I@Q LL'GOVM' 1\2—\3\‘4’\5\é\7'\2\9\1\2\3 \‘4’\5\6\7'\ oL /1\2\
FIRST NAME LAST NAME AMOUNT COLLECTED OFFICE USE
| | | | | | | | | | | | | | | | | | | | | | | |
SUITE/APT # STREET % PROVINCE | POSTAL CODE
L T I N I I I Y NN SO N \ [ \ L1
NAME ON CARD TELEPHONE #
LJcAsH [LICHEQUE L]CREDITCARD T I I I SO [ L
E-MAIL CARD # EXPIRY
[ \
FIRSTNAME LAST NAME AMOUNT COLLECTED OFFICE USE
[ L \ \ [
SUITE/APT # STREET % PROVINCE | POSTAL CODE
| | | | | | | | | | | | | | | | | | | | | | | | [ [
NAME ON CARD TELEPHONE #
LJCASH [JCHEQUE [JCREDITCARD e e ) I S Iy [ | [
E-MAIL CARD # EXPIRY
L |
FIRST NAME LAST NAME AMOUNT COLLECTED OFFICE USE
| | | | | | | | | | | | | | | | | | | | | | | | |
SUITE/APT # STREET cmy PROVINCE | POSTAL CODE
L I I I I I A Y NN O N \ [ \ L1111
NAME ON CARD TELEPHONE #
LJcAsH [LICHEQUE L]CREDITCARD I I I I SO [ L
E-MAIL CARD # EXPIRY
[ |
FIRSTNAME LAST NAME AMOUNT COLLECTED OFFICE USE
L1 L \ | L1
SUITE/APT # STREET % PROVINCE | POSTAL CODE
| | | | | | | | | | | | | | | | | | | | | | | | | [ [
NAME ON CARD TELEPHONE #
[JCASH [JCHEQUE [JCREDITCARD I Iy Iy [ | [
E-MAIL CARD # EXPIRY
L1 \ L1
[JCHARGE ALL DONATIONS TO MY CREDITCARD ~ LIVISA CARD # EXPIRY This form only FOR OFFICE USE ONLY
AMOUNT TO BE CHARGED $ Cimc NAME ON CARD TOTAL DONATIONS Cash$
Credit Card $
TAx RECEIPT Receipts will automatically be issued for donations of $20 or more. For donations of less than $20, receipts will be issued upon request. [EEESLEINVERaEVEY (VIR =L Cheques $
Donor’s name and address must be complete and legible to receive a tax receipt. payable to Dash 4 Dad. Grand Total §

INFORMATION NOTE: It is the donor’s responsibility to be in compliance with the Income Tax Act and policies of Canada Revenue Agency.
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Registration Opens: 8:00 am
Walk/Run Starts: 10:00 am
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**Registration also available at Runners’ Choice
520 Springbank Drive:

Friday June 14,6 - 8 pm
Saturday June 15, 10 am - 2 pm.
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Food Tent
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For more information please contact: Local 6005
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519-685-8451
info@dash4dad.ca
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Or visit: dash4dad.ca @ 5

Father's Day
June 16, 2019

UTIONS LTD.

in support of

'V
London Health

Sciences Foundation



