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CANADACANADACANADACANADA Please collect all pledges before the walk.

Walkathon Pledge Form

Participantʼs information (Please print clearly)

 Last name: ________________________________   First name: _________________________________

 Home Address: _______________________________________________________________________

 City/Town: _____________________________________________   Postal Code: ___________________ 

 Phone (day): ________________________________  (evening): _________________________________

 E-mail address: _______________________________________________________________________

Sponsor’s name Address
City / Town,

Province / State
Postal
Code

Amount
Pledged

$$
Collected

Tax
Receipt
Req’d

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Please submit this to Water Ambassadors Canada

Name of participant: _________________________________________________________    Sex:   M     F

Address: ___________________________________________________   Postal Code: _______________

Phone: ______________________    E-mail: ________________________________________________

I release and discharge Water Ambassadors Canada and Scotiabank and all sponsors from any
claim, injury, losses or liabilities as a result of participation in this walk-a-thon.
If you are 18 years of age or under, please have your parent or guardian sign this registration form

Signature: _______________________   Water Ambassadors Canada official: _________________________

Parent/Guardian: _____________________________________________________________________
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45 Sheppard Avenue East, Suite 900
Toronto ON M2N 5W9 Canada

www.waterambassadorscanada.org
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