The Calgary Chinese Elderly Citizens’ Association (W-1)

TR EAE ZE 468 No.

BB TR SRR 2026
Caring For Seniors Walkathon & Fundraising Show 2026

WALKATHON REGISTRATION FORM @1 THi 2=

Name %4 (First name) (Last name) Telephone ZEEE ( )
Address ik Postal code ESELRIE

Membership no. & S 5% r applicable 41H)

T-shirt size T 'MH_EE,% S: M: L: XL: (Please indicate the required number of T-shirt SHEEFTE T-shirt B&)

Please refer to the following rules and sign the declaration 35221 | BRI 220
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.
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Signature %4 Date H#:
BB o2 Prizes will be awarded for those pledged $150 or above,
How to Donate ?E TJ\jj‘/i based on the total amount indicated on each pledge form.
+ Fill out the pledge form (name, phone, SR 150 TR ETRELI T I8, - DUSIREBI AR
address, email & amount) Amount Pledged
« Collect pledged donation from sponsors Prizes smapgon | $150- | $301- | $601- | $901- | $1500
e 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
o SHIPEBhFRIE (BB A4 - BEE - i Draw Ticket 5 10 15 20 30
it ~ EE - IHRER) I 5
* %ﬁ%@kﬂ&%@?ﬂ Amount Pledged
o« FBFTABBERKR T A 31 BRIRXEE | wasom | $150- | $301- | $601- | $901- | $1500
Higr shirt 300 $600 $900 $1500 | above
~ T ;,-ﬁ_
Individual 1 1 1 1 1
B A
Registration and inquiry ¥4 K& Team 1 2 3 4 5
111 Riverfront Avenue SW, Calgary, Alberta T2P 4Y8 B
(403) 269-6122  www.cceca.ca _
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PLEDGE FORM *%BhER%

(Please print your name & address in English if you request a tax receipt ATEZEHRBIULRR, &5 L SCEE A B st itul)

T
Member- | 4 voung | Teceipt e
Sponsor’s (Ifany) | Donated | f& Sponsor’s full address Ph Email i
Name g5 =4} e Postal code %Oe%e ’%p%lg -
=t £ ¢y =
1C
Coh) ek et
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(Last) #
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3.
(First) D
(Last) #
4.
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5.
(First) D
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6.
(First) D
(Last) =4
7.
(First) D
(Last) #
8.
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9.
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10.
(First) D

#

(Last)

Pledged Amount Z8%H: $

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 [ BxEEHH

Team Name B[ 45%: Contact B[RS 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 BEBH4E A 34 Date Hf:

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

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