F.A.I.D

Fight Against Impaired Driving

Memorial Walk and Wheelchair Event

In memory of all the friends and family lost to impaired driving

Sunday, September 25, 2011
Registration Starts at 1:30pm
Event ends at 5:00 pm

At Harmony Square, Colborne Street

Brantford, Ontario

	Name:___________________________________________________    Address:_____________________________________________________

City:_____________________________________________________    Prov:_________________________ Postal Code:____________________

Phone:__________________________________    Fax:_______________________________  Email:  ____________________________________




For more information contact Victim Services at 519-752-3140 or victimservices@golden.net
	DONOR’S NAME
	ADDRESS, CITY, PROV, POSTAL
	DATE
	AMOUNT
	Tax Receipt
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	                                                                                                                                Total Pledged
	$

	
	Total Collected
	$


*Tax receipts will be issued for all donations of $20.00  or more      *  Please make cheques payable to Victim Services of Brant
* Please collect all contributions in advance and turn them in on event day.
Victim Services of Brant release and indemnification-  The F.A.I.D Memorial Walk involves walking-an activity which may include risks such as, but not limited to, falls, interaction with other participants, effects of weather, traffic and conditions of the road.  In consideration of being allowed to participate in this event.  I hereby assume all risks, including personal injury and death arising in any way out of my participation in the F.A.I.D  Memorial Walk or any related activities.  It is my responsibility to dress appropriately.  Although route maps, rest stops, refreshments and other facilities may be made available during this event, I am solely responsible for my own health and safety.  I agree, for myself and my heirs, to not sue and to release, indemnify and to hold harmless, Victim Services of Brant, it affiliates, officers, directors, volunteers and employees and all sponsoring businesses and organizations and their agents and employees, from any and all liability, claims demands and causes of action whatsoever, arising out of my participation in this event and related activities.    I have read and understand and agree to the terms of this Agreement.  If participant is a minor, the parent or guardian must agree on behalf of themselves and the participant.
_________________________________________________________                     
_________________________________________________________________

Participants Signature





Printed name



Date

__________________________________________________________

_______________________________________________________________

Parent/Guardian’s signature




Parent/Guardian’s Printed Name


Date 
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