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ASSOCIATION CANADIENNE  CANADIAN ASSOCIATION
DES ATAXIES FAMILIALES FOR FAMILIAL ATAXIAS

Participant Identification (Must by filled out completely)

FIRST NAME LAST NAME

ADDRESS

CITY PROVINCE POSTAL CODE
PHONE E-MAIL

WAIVER/RELEASE

By participating in the Walk, | waive and release any and all claims for myself, heirs, executors and administrators against all sponsors, officials and organizers of the Walk for injury, iliness or death
which may directly or indirectly result from my participation in this event. | shall permit the free use  of my name and picture in publicity concerning the Walk. | acknowledge that | will not receive
any financial remuneration for any of the above and that my compensation is the opportunity to contribute to the activities of Canadian Association for Familial Atax ias. | have read and fully
understand and agree with the contents of this Waiver/Release prior to participation in the Walk.

. Please reserve your t-shirt online to ensure that you
T-Shirt Request: L . . _ .
q receive your needed size. One t-shirt per participator. If participant is under 18, parent or guardian must sign. Signature

POSTAL RECEIPT

REQUEST

ADDRESS CODE PLEDGE ‘ RECEIVED ‘

416 - 555 -
John Sample 123 Main Street Toronto ONT M1M 2R2 s j.sample@rogers.com $20.00
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ASSOCIATION CANADIENNE  CANADIAN ASSOCIATION
DES ATAXIES FAMILIALES FOR FAMILIAL ATAXIAS
Fondation Claude St-Jean Claude St-Jean Foundation

110-3800, Radisson, Montreal, Quebec H1M1X6

THE WALK TO FIGHT
HeatMENIEH I

AMILIAL ATAKIAS

514-321-8684 ataxie@lacaf.org www.lacaf.org Septemher 24™ 2011

RECEIPT
NAME ADDRESS PLEDGE RECEIVED REQUEST

416 - 555 -
John Sample 123 Main Street Toronto ONT M1M 2R2 o j.sample@rogers.com $20.00
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Tips and Info

TO ENSURE PROPER TAX RECEIPT PROCESSING, PLEASE PRINT CLEARLY AND COMPLETE ALL INFORMATION INCLUDING POSTAL CODE. This form is for cash or cheque donations
ONLY. All cheques payable to CAFA.For on-line giving and sponsorship, including credit card visit www.thewalktofightfa.com

Please bring completed forms, including all moneys and cheques on event day in order to participate and receive your t-shirt.

CAFA will issue a tax receipt for donations of $20 or more or as requested. Taxation Charity Registration Number: 107600132 RR0001

The Walk to Fight Familial Ataxias is a free event; however, please note that this walk is for charity.

To request your t-shirts size, please ensure to call 905-240-0122 before September 10th, 2011 . Leave your full name and shirts size. T-shirts will be given out at the registration table on event day. All
sizes are on first basis unless called ahead.Or register online at www.thewalktofightfa.com.

Top fundraiser prize donated by UOIT

Walk registration is at 10:00 am, walk to commence at 11:00 am, prize to be awarded at 12:00 pm. If you have any questions co ncerning this event, CAFA, or sponsorship, please email:
info@thewalktofigtfa.com
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