
Email:

Camp Affiliate/RFTF:

First Name: Last Name:

Address: City/Prov: Postal Code:

Telephone:

Walk Location:

Instructions: Please make cheques payable to Reach for the Rainbow.  ALL pledge money must be submitted by day of event at any of the host locations on September 17, 2011 
or submitted directly to: 
Reach for the Rainbow 
20 Torlake Crescent, Etobicoke, ON M8Z 1B3
Official tax receipts will be issued for donations of $20 or more.  Please include your camp affiliate in the section above to share the proceeds with Reach for the Rainbow 
and your preferred camp.  If no camp is preferred please indicate Reach for the Rainbow.

First Name:

Address:

Email:

Cash Cheque Credit Card #:

Day Phone:

Last Name: Amount
Pledged
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Expiry Date: Tax Receipt
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Collected

City/Prov: Postal Code:

Expiry Date: Tax Receipt
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Cash Cheque Credit Card #:

Day Phone:
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Pledged

Amount
Collected

City/Prov: Postal Code:

Expiry Date: Tax Receipt

All pledge money must be submitted by the day of the event or submitted 
directly to Reach for the Rainbow. 20 Torlake Crescent, Toronto, Ontario M8Z 
1B3. Official tax receipts will be issued for donations of $20 or more.

Visit www.reachfortherainbow.ca/walkamile to register and 
pledge online OR complete the form below. One form per 
individual.

Please read and complete the 2011 Walk a Mile in My Shoe Agreement, Release and 
Indemnity.

In consideration of the acceptance of my application and the permission to participate as an entrant, competitor 

observer or spectator in the 2011 Walk a Mile in My Shoe on September 17, 2011. I for myself, my heirs, my parents 

or legal guardian, executors, administrators, successors, and assigns HERBY RELEASE WAIVE AND FOREVER 

DISCHARGE Reach for the Rainbow and all other associations, sanctioning bodies and sponsoring companies, 

elected and appointed officials, successors and assigns, OF AND FROM ALL claims, suits, debts, losses, obligations, 

judgments, charges, demands, damages, costs, expenses, actions and causes of action, 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 prior to, during or subsequent to the event AND NOTWITHSTANDING 

that same may have contributed to or occasioned by the negligence of the aforesaid. By participating in the Reach 

for the Rainbow Walk a Mile in My Shoe, I consent the use of my photograph, without compensation, in any future 

publicity carried out by Reach for the Rainbow.

I FURTHER HERBY UNDERTAKE TO HOLD AND SAVE HARMLESS AND AGREE TO INDEMNIFY all of the aforesaid form 

and against any and all liability incurred by any or all of them arising as a result of, or in any way connected with 

my participation in the said event.

BY SUBMITTING THIS ENTRY, I ACKNOWLEDGE HAVING READ, UNDERSTOOD, AND AGREED TO THE ABOVE 

AGREEMENT, RELEASE AND INDEMNITY.

Total amount collected on this page:

Total amount from all pledges:

Total amount raised online:

TOTAL PLEDGES:

REGISTRATION FORM
STEP 1 :

Mrs.

1 Mile Walk

Cheque

Cash

Visa Mastercard Amex Expiry:

Participant fee:  $20.00

3 km Walk

(Payable to Reach for the Rainbow)

(Please do not mail)

5 km Walk

First Name:

Last Name:

Address:

City/Prov:

Home/Mobile Tel:

Work Tel:

Email: Credit Card #:

Name On Card:

Signature:

Where did you find this brochure?

Postal Code:

Ms Miss Mr. Dr. Age:

Select your route

Register and Submit Fee

Payment Methods

STEP 2 :

STEP 3 :

STEP 4 :

Parents/support workers do not need to register to walk with their Walk a Mile in 
My Shoe participant.

Date:

Name:

Signature:

THANK YOU!
Privacy Note: Reach for the Rainbow respects your privacy and we protect your personal information. We do not 
rent, sell or trade our mailing lists. The information you provide will be used to keep you informed of the agency’s 
activities. If you would like to be removed from our contact list please call us at 416.503.0088 or email info@
reachfortherainbow.ca, and we will gladly accomodate your request.

Funds ra ised suppor t  REACH FOR THE RAINBOW  
and i ts  par t ic ipat ing par tner  camps 

Char i table  Registrat ion #11911 1748 RR0001

PLEDGE FORM

PARTICIPANT INFORMATION
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