ez Sunday September 21st, 2008
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First Name: Last Name:
Address: Team Name:
City/Town: Postal Code:
Telephone: Email:

Donations can also be made online at www.charleshbest.com (enter name of participant in message box)
Receipts issued for donations of $10.00 or more.

All outstanding monies must be submitted by October 1 st, 2008 to be eligible for incentive prizes.
Sponsor 6s |[Name Address City I?;éil Pledged Collected
Jimmy Smith 123 Anywhere Street Whitby | LIN9Z5 | $20.00 $20.00
TOTALS

Please accept my total pledge submission of $

Please make cheques payable to: Charles H. Best Diabetes Centre

Waiver/Release:By participating in the Best Walkathon, | waive and release any and all claims for myself, heirs, executors and adswgainstall sponsors,
officials and organizers of the Best Walkathon including but not limited to The Charles H. Best Diabetes Centre for&CYiitdrimn their sponsors and their propertig
Investors, members and owners for injury, iliness or death which may directly result from my participation in this leakperhst the free use of my name and picty
in publicity resulting from the 2008 Best Walkathon. | am physically fit to participate in this event. | have read, uthdedstmpee with the contents of this waive/
release prior to participating in the 2008 Best Walkathon.

Signature of Participant or Guardian (If under 18) Date:




