How to register as a participant.

Step 1. Visit cancercarefoundation.ca and select register now.
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Step 3. Enter your swim club name in the “Team name” search bar and select search for a team.

o Get Startad

Join or Form a Team
* Team Name: Team Company:

Choose an existing comp. ¥ SEARCH FOR A TEAM

| would like to start a new team | | would like to participate as an individua



Step 4. If your team has been created by your team captain, you will see it here. Select Join.

Join or Form a Team
* Team Name:

Test Team

Search Results
Viewing 1-1 of 1

Sort By:

Teom Captain:
Heidi Smith

Viewing 1-1 of 1

Company:

MNone

Team Company:

Choose an existing comp: ¥

SEARCH FOR A TEAM

Step 5. You can adjust your personal goal, but 500 is the minimum default setting on the website.

Participation Options

Select one of the participation types below.

* Select a Participation Type

¥ |ndicates Required
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\ 20244

Swimmer - No Fee

Swimmer

You can adjust your goal at any time. If your participation does not include fundraising, this field will be disabled.

$500.00

Would you like to make an additional gift?
Additional Gift:

O Yes, make this an anonymeus gift.

Yes, you can display the amount of my donation publicly.

PREVIOUS STEP

NEXT STEP



Step 6. Enter the personal information of the swimmer, create a username and password and select
next step.

Registration

Personal Information

-
/ *First

*Last

Contact Information

*street 1

street 2:

Sereet 3:

#* cirymown

® State s Frovince:
~

*21F { Postal Code:

* country:

Canada v

® Emait

T
Participant Center Access Information

* Username:
® password

#Repeat Fassword:

PREVIDUS 5TEP NEXT STEP




Step 7. Read the waiver and select agree to terms, then select next step

WAIVER

Printable Version
&

Please take a moment to read the following waiver.

Waiver Text:

| wish to participate in Swim for Hope supporting the Cancer Care Foundation, Swim for Hope which takes place every year and consists of a 12-
hour continuous swim relay, where participants collect individual and corporate sponsars. Proceeds from the event go to the Cancer Care
Foundation and participating clubs of Swimming Newfoundland and Labrador. | agree to abide by the rules, regulations, and instructions of the
event, as well as all applicable municipal and provincial laws and regulations.

| understand that participating in such an event and the use of and participation in services made available to participants during the eventis a
potentially hazardous activity and can result in serious injury or death. | am aware of and expressly assume all risks associated with volunteering
for this event, including without limitation, falls, and contact with other participants and objects and | assert that my participation in this event is
woluntary.

In consideration for being permitted to participate for this event, |, for myself and for anyone entitled to act on my behalf, hereby waive and
release from any and all claims for injuries and damages | may have arising out of the event or my participation for the event (incuding without
limitation any pre- and post-event activities), against Swim for Hope, the Cancer Care Foundation, any beneficiaries, sponsors, officials,
participating clubs, communities, organizations, friend of the event, participants, volunteers, emplayees, agents, and representatives, including
without limitation, the event medical sponsor.

| intend by this Waiver and Release to release, in advance, and to waive my rights and to discharge all of the persons and entities mentioned above,
from all claims for damages far death, personal injury, or property damage that | may have, or which may hereafter accrue to me, as a result of my
wolunteering for this event, even though that liability may arise from negligence, carelessness, or recklessness (whether simple or gross) on the
part of the persons or entities being released, from damages or defective property or equipment owned, maintained, or controlled by them or
because of their possible liability without fault. | understand and agree that this Waiver and Release is binding on my heirs, assigns, and legal
representatives.

| attest that | am physically capable of completing this event. If | am aware of or under treatment for any physical infirmity, ailment, or illness, my
medical care provider has been apprised of, and has approved of, my participation in this event. | acknowledge that | and | alone, am solely
responsible for my personal health and safety, and the personal property | bring with. | consent to receive medical treatment which may be
advisable in the event of iliness or injuries suffered by my during this event, and | agree to pay for the costs of any such medical treatment.

| agree that my participation for the event is subject to the sole discretion of the organizers of the event, and that my participation may be limited
or terminated, with or without cause.

| give permission for the free use of my name, photograph, voice, or likeness, in any broadcast, telecast, advertising promotion, or ather account of
this event of marketing or promotion for future or similar events, and waive any rights of privacy | may have in that regard

THIS WAIVER AND RELEASE SHALL BE INTERPRETED AND THE RIGHTS OF THE PARTIES DETERMINED UNDER THE LAW OF THE PROVINCE OF
NEWFOUNDLAND AND LABRADOR. THE NEWFOUNDLAND AND LABRADOR PROVINCIAL COURT SHALL HAVE EXCLUSIVE JURISDICTION FOR ANY
DISPUTE ARISING UNDER, OR PERTAINING TO, THIS WAIVER AND RELEASE.

| have carefully read this Waiver and Release and fully understand its contents. | am aware that this is a release of liability and a binding contract
between myself and the persons and entities mentioned above and | sign it of my own free will. | understand that | am giving up substantial rights,
including my right to sue.

| acknowledge that | am signing this Waiver and Release freely and voluntarily, and intend by my signature to be a complete and unconditional
release of all liability wo the greatest extent allowed by law.

ree with the terms and conditions above.



Step 8. Registration summary- this will show you your email — please make sure it is correct- and any
amounts owing- this should be zero unless you choose to make an additional donation. Select complete
registration. If you have multiple children taking part in the event, you can register them by selecting
“Register Family Member”.

REGISTRATION SUMMARY
Yau have configured 1 registration.

Heidi

Smith

’@"ﬁ.lr.ca

00 Prince Philip Drive

3
St. John's, NL ATB 3V6

]
Participation Type: £0.00
Swimmer
Extra Gift: $0.00
Participant Total: $0.00
The current total cost is $0.00

CANCEL REGISTER FAMILY MEMBER

Step 9. Registration is complete. Select access your participant center to customize your page.

THANKS FOR REGISTERING
Thank you for registering for Swim For Hope!
A confirmation email has been sent to GEEEE mMuUN.ca.

Start fundraising today with your Participant Center!

ACCESS YOUR PARTICIPANT CENTER

—

TRANSACTION SUMMARY

Total Purchase Amount: $0.00

Tracking Code:
REGISTRATION SUMMARY

Heidi
Smith

Sl un.ca
300 Prince Philip Drive
St John's, NLATE 3V6E

Participation Type: $0.00
Swimmer
Extra Gift: $0.00

Participant Total: $0.00

ACCESS YOUR PARTICIPANT CENTER



Step 10. Customize your page by adding your contacts, sharing your story, adding photos, tracking your

progress, and inputting personal donations.

Swim For Hope Test Team Help Log Out
m Email Profile
What to do next? Recent Activity
Set up your Personal Page You joined Swim For Hope [ Jan 02 |
G) Customize your Personal Page with a story about why you are
raising funds for this cause.
Add Confacts to Your Address Book
@ Add contacts to email from your personal Address Book on our site. No contacts to display.

Send an Email
@ You have sent no emails to your family or friends. Add them te your
Address Bock and email them about your fundraiging effort.

Thank your Donors
Thank your donors!

Set a Goal
You have reached 0% of your goal. Cam you set a higher goal?

n e

Your Fundraising Progress

50,00 3500.00

Badges

Badges are fun things you can eam.

Personal Donaticns m

Mo donations found.

Personal Page

Customize your Personal Fundraising Page
URL:

hifps:fevents. cancercarefoundation. ca/site/ TR/Events/General ?
px=10012341&pg=perzonal &fr_id=1070

Welcome to My Personal Page

URL Settings

Body

©On February 2nd, 2024 . | will participate in the 27th annual Swim for Hope. Swim
for hope is 3 parinership between Swimming Mewfoundlznd and the Cancer Care
Foundation which raises funds to support cancer patients and their families in
Mewfoundland & Labrador.

‘four generosity supports cancer patients who are facing a cancer journey.
Please help support me in this important cause by contributing to my fundraiser!
Whatever you can give will help - it all adds up! | greatly appreciate your support and

will keep you posted on my progress.

Thank you for your support!

Add a Personal Photo/Video

Update Media



