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PLEDGE FORM ﬁ? \/‘/&/ uM:
2011 Breast Cancer Awareness Walk W/.omen

Participant Name: Parent-Guardian Name:
(if participant is a minor)

Participant/Parent-Guardian Email:

Phone:

Turn in pledges totaling $20.00 or more and receive a free Walk for Women T-shirt!!

T-shirt size: (PLEASE CIRCLE ONE): Child: S M L Adult: § M L XL
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Checks Payable To: Walk for Women, Inc. TOTAL:

Donations are tax-deductible and non-refundable.

Cancelled check is your receipt.
Schedule of Pledge Desk Locations and Times

Loule’s BACKYARD SP1 CONVENTION CENTRE

Friday, September 30 6 pm-8pm

Saturday, October 1 1Tam-3pm

Sunday, October 2 1Tam-1pm 9am-10am

I release Walk for Women, Inc. and its Board from responsibility for any injury that may occur to me/my child while participating
in the Walk. I assume responsibility for ensuring that all funds donated are turned in to Walk for Women, Inc. at a designated
Pledge Desk location no later than Sunday, October 2, 2011. (If the participant is a minor) I understand that it is my responsibility
to supervise my child at all times.

Participant/Parent or Guardian (if participant is a minor) - SIGNATURE REQUIRED Date
www.spiwalkforwomen.org







