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Caring For Senlors Walkathon & Fundraising Show 2026
WALKATHON REGISTRATION FORM #1784
Name 44 (First name) (Last name) Telephone EEE ( )
Address Hil Postal code EEI4RIE
Membership no. & E5%HE r applicable 41H)
T-shirt size T 'mﬂ Eﬁ% S: M: L: XL: _____(Please indicate the required number of T-shirt FFERFTRE T-shirt B&)

Please refer to the following rules and sign the declaration 352270 AR 22 &0
DECLARATION E2HE:

I, the undersigned hereby agree on my behalf or that of my minor child that: I voluntarily participate in this Walkathon event, fully aware
of the potential risks involved. In the event of any personal injury, death, or property loss arising from my participation, I will not pursue
any legal action or compensation claims against the Calgary Chinese Elderly Citizens’ Association, or any of its related individuals,
directors, staff, volunteers, sponsors, organizations, groups, departments, or committees. I confirm that I am physically fit and capable of
participating in this event. I also grant permission to the organizer to use any photographs, videos, or audio recordings related to this
Walkathon event, in which I appear, for news, publicity, marketing, promotional, archival, or security purposes at any time.

BN/ AREARNRBE T, AL FE: ANABRSIRKEDATEIRE), I CH BRI 2NH 75
ﬁﬂizﬁﬁﬁiﬂﬁﬂw%ﬂikl/,\%wzﬁiﬂﬁ%lﬁ% 552105, BOLT- SRR, AR NGEA R R EE N E I E
HARARMEAN . HFE BE. T, BUiE. B, BEE. A/, DNAESEE RS, BCRBUE

Eﬂﬁ AN W, A SRS ) 22 U\/Eﬁ@] ANHEF KGR IRTATEIET), ARANRIIR R 8%
B SREEATATIREAERT . S8, &8, HEE. FEER ST AR E.
Signature #44 Date H$#:

Prizes will be awarded for those pledged $150 or above,
based on the total amount indicated on each pledge form.

FIEBHO 150 RO IO TI8T: - DUSTRRB BRI

How to Donate 82k /734

e Fill out the pledge form (name, phone,

address, email & amount) Amount Pledged
e Collect pledged donation from sponsors . BRI $150- | 3301- $601- | $901- | §1500
« Please return all pledged donation on 5 300 $600 $900 | $1500 | above
or before July 31, 2026 to CCECA Souvenir 1 5 3 4 5
SHZEBIRES (EB AR - B - i Draw Ticket 5 10 15 20 30
ik ~ BEE - ) 85
%ﬁ%ﬁ)ﬁkﬁﬁ%@%ﬁ Amount Pledged
FHEFTEREERN T H 31 HRiREE | wasmom | $150- | $301- | $601- | $901- | $1500
Yidr shirt 300 $600 $900 | $1500 | above
~ T Atz’_
Individual 1 1 1 1 1
B A
Registration and inquiry ¥4 K 23 Team 1 2 3 4 5
111 Riverfront Avenue SW, Calgary, Alberta T2P 4Y8 5
(403) 269-6122 WWW.cceca.ca -
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PLEDGE FORM #EFEH%

(Please print your name & address in English if you request a tax receipt ZITEZEEBEURR, &5 F L SCHE kA4 st 4fHtchl)

) oo Program
1\s/{leinﬂlileor. Amount | receipt R Reégeipt
Sp&msor’s (gg) D%E-}jd Sy o Sponsopll) e ai;ucl(}dz;ddress Phone Email {;@j
ame L& ﬂé'é s %—g‘:ﬁ %gg N
1C
coh) ok podad

2l.7irst) D
(Last) #
2.
(First) D
(Last) b=
3.
(First) D
(Last) #
4.
(First) D
(Last) #
(SI;irst) D
(Last) b=
(6I<:irst) D
(Last) b=
7.
(First) D
(Last) #
8.
(First) D
(Last) #
9.
(First) D
(Last) b=4
10.
(First) D

#

(Last)

Pledged Amount S8ZH: $

NOTES TO SPONSOR:

e Tax receipt will be issued for donation of $30 or above

e  Please submit your donation to your designated walker(s) prior to the Walkathon on good faith.

e  Please make cheque payable to “CCECA” and the receipt will only be issued to the chequing account bearer only.
e All receipts will be given to the designated walker(s) and forwarded to all sponsors.
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Office Use Only Date: Received by: Total:

Amount Received: Amount: $ Tax Amount: $




TEAM DECLARATION [E|BxEEH

Team Name B -4F5: Contact B]BHEEE A Tel No E:5:
DECLARATION EZHE:

I, the undersigned hereby agree on my behalf or that of my minor child that: I voluntarily participate in this Walkathon event, fully
aware of the potential risks involved. In the event of any personal injury, death, or property loss arising from my participation, I will not
pursue any legal action or compensation claims against the Calgary Chinese Elderly Citizens’ Association, or any of its related individu-
als, directors, staff, volunteers, sponsors, organizations, groups, departments, or committees. I confirm that I am physically fit and capable
of participating in this event. I also grant permission to the organizer to use any photographs, videos, or audio recordings related to this
Walkathon event, in which I appear, for news, publicity, marketing, promotional, archival, or security purposes at any time.
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Team Contact Signature BB A\ FK 4 . Date Hif:

(Parent/Guardian signature required if participant is under 18 years old  /\FELL [ 2 1 T & B HAF /A E N %)

Name of Team Member Telephone Please sign to agree to the above declaration
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