
PLEDGE FORM

PLEDGE FORM AND WALKER INFORMATION

Name: Last name: ____________________________________________________________First name: ______________________________________________________________________

Age if under 18: ________ Daytime phone: ____________________________Work: ______________________________________ Home: ______________________________________

Address: Street: ____________________________________________ Apt #__________ City: __________________________________________________________ Province: __________

Postal Code: ______________________________________________________________ e-mail address: ______________________________________________________________________

p I do not wish to receive information to support the Foundation’s needs

Please read over the following instructions.
• First, you must register online at www.childhoodcancer.ca
• Complete Walker and Pledge information above and sign the Waiver (a parent must sign for Walkers under 18)
• Make sure all cheques are made payable to Childhood Cancer Foundation Canada
• Tax receipts will be issued for pledges of $20 or more and mailed directly to your supporters
• Credit card donations can be processed through our online pledging system, accessible through www.childhoodcancer.ca. Pledgers can support their Walker of choice

and will receive an e-tax receipt
• Online registration officially closes at noon on Thursday, September 7, 2006. Online pledges can still be made until Monday, September 18, 2006. Only pledges submit-

ted by noon on Thursday, September 7, 2006 will be included when determining your incentive prize on Walk Day. 
• All monies you raise Online and On Paper will be reconciled at Registration on Walk Day

Pledge Information (Please print clearly) Note: Do not record online pledges on this pledge form

Supporter’s Name and Complete Mailing Address Daytime Phone Amount Pledged Amount Collected
Sample John Brown  1234 Main Street East, Apt 701, Toronto  ON  M4W 2A2 416 123-4567 $50 $50
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Total Collected
Please keep collecting pledges.
Download an extra pledge form at www.childhoodcancer.ca or call us at 416-489-6440 or 1-800-363-1062

The Waiver – Molly’s Walk for Childhood Cancer 2006 Agreement, Release and Indemnity

In signing this release, I acknowledge that I understand the intent thereof, and I hereby agree and absolve and hold harmless the Childhood Cancer Foundation

– Candlelighters Canada, Ontario Place Corporation, Kidomo, Amity Entertainment, Treehouse TV, Corus Entertainment, corporate sponsors, co-operating

organizations and any other parties connected to this event in any way, singly or collectively, from and against any blame and liability for any injury, misad-

venture, harm, loss, inconvenience, or damage hereby suffered or sustained as a result of participation in the Molly’s Walk for Childhood Cancer or any activ-

ities associated therewith.  I hereby consent to and permit emergency treatment in the event of injury or illness.  I also give full permission for use of my name

and/or photograph in promotions, publications or advertising connected with this event.  If a participant is 18 years or under a parent or guardian must sign

on their behalf.

Signature: ____________________________________________(Print Name): ________________________________________ Date: ______________________________

Sunday, September 10, 2006

Join us from 8:00 am to 11:30 am

Ontario Place

Did you know…
…you can also raise pledges online at

www.childhoodcancer.ca

S e p t e m b e r  i s  C h i l d h o o d  C a n c e r  M o n t h


