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Please register between 9am and 11 am on Saturday - Oct 5th, 2024 at /<
these locations:

- Magaguadavic Centre - 11 J O Spinney Street, St. George, NB —
- St. Stephen Guardian - 101 King Street, St. Stephen, N

- Anchorage Park - Grand Manan A
- Deer Island Point Park - Deer Island

Please have your donations with you at the time of registration.

PLEASE PRINT CLEARLY (One form per individual)

Last Name: |[First Name:

Address:

City: |[Province: |[Postal Code:

Phone #: [[E-mail:

Male / Female Age |[Are you part of a team? Yes / No

Team Name:

Team Captain: |[Captain's Phone #:

Organization Name (if different from Team Name):

Please read carefully:

| AGREE that at all times during the 2024 Walk’Cause We Care walk, and associated events (the
Walk), my safety remains my sole responsibility. | am aware of the risks of participating in the Walk,
and assume all such risks. I give full permission for the use of my name and photograph by any
Parties (as defined below) in connection with the Walk.

In consideration of the acceptance of my application to participate in the Walk, | for myself, my heirs,
administrators and legal representatives RELEASE, WAIVE AND FOREVER DISCHARGE expenses
in respect of any death, injury, loss or damage to my person or property (a “loss”) which may be
suffered or sustained in any manner as a result of my participation in the Walk, and against all liability
incurred by any or all Parties arising as a result of my participation in the Walk.

BY SUBMITTING THIS ENTRY | ACKNOWLEDGE HAVING READ, UNDERSTOOD AND AGREED
TO THE ABOVE.

The term “Parties” means the “Walk ‘Cause We Care” organizing committee, Charlotte County
Cancer, and all other assocations bodies, and sponsoring companies and all thier respective agents,
officials, servants, representatives and successors.

X
(Signature Required)

X
(Signature of parent or guardian if under 18 years)




