WALK REGISTRATION FORM
STROKE RECOVERY ASSOCIATION OF B.C.

STRIPES FOR STROKES FUNPRAISER

WHEELCHAIR
RUN

TEAM OR INDIVIDUAL HOSTED BY THE WHITE ROCK/SOUTH SURREY BRANCH
IT°S UP TO Yoy SATURDAY JUNE 12, 2010 10:00 AM - 2:00 PM
PEACE ARCH PROVINCIAL PARK

Pre-register and obtain Pledge forms by contacting your local Stroke Recovery Branch: WHITE
ROCK SOUTH SURREY STROKE RECOVERY or the Stroke Recovery Association of B.C.
604-688-3603 or download forms: www.strokerecoverybc.ca

PARTICIPANT’S FIRST NAME LAST NAME
ADDRESS CITY POSTAL CODE
PHONE EMAIL
10:00 AM BE A STKIVEKlll
REGISTRATION . .
LIGHT REFRESHMENTS Participant Release and Waiver
In consideration of my participation in the 2010 Strides for
WELCOME ADDRESS Strokes Event, | hereby, for myself, executors, administrators and
WARM-UP EXERCISE FUN personal representatives, release the organizers of this event, their
11:00 AM agents and volunteers, the event sponsors, and the Stroke
- Recovery Association of B.C. from all liability, and | waive,as
STRIDERS: LEAD OFF against the organizers, agents, volunteers and the Stroke Recovery
11:30 AM Association of B.C., all claims of any kind whatsoever that | might
have for personal injuries or property losses suffered by
ENTERTAINMENT participation in this event.
DONOR RECOGNITION | certify that | have full knowledge of the risks involved in
LUNCH _this_ event and | am physically ab_le to participate, and.that unless
indicated to the contrary by the signature of the guardian below, |
VOLUNTEER APPRECIATION am 19 years or older.
PRIZE DRAWS In the event that | bring my pet to Strides for Strokes, |
agree to indemnify, defend and hold the Stroke Recovery
PARTICIPANT PRIZE DRAWS Association of B.C, its employees, volunteers, participants and
TOP BRANCH FUND-RAISER others in attendance at the event, harmless from any damages,

injuries, liability, suits, fees, and expenses associated with any
actions of my pet.

| hereby agree to allow any photographs to be taken of me
on the walk to be used by the S.R.A.B.C. to publicize the event
PARTNERS IN | have read or had the document read aloud to me,

RECOVERY understand, and agree to the terms of this agreement.

AWARDS

Stroke Recovery Participant’s Signature Date

Association of or Parent/Guardian’s Signature
British Columbia



http://www.strokerecoverybc.ca
http://www.strokerecoverybc.ca

