
 

 
 

2026 REGISTRATION FORM 
You can register online at walkforhillhousehospice.com or you can complete this form 
and mail it to Hill House Hospice. Kindly complete one form per participant. 

 
PERSONAL INFORMATION: 

 
FIRST NAME LAST NAME 
 
___________      __________________________________________________________________________________________  
UNIT/APT #             ADDRESS 

 
CITY PROVINCE POSTAL CODE 

 
HOME PHONE MOBILE PHONE 

 
EMAIL BIRTHDAY (MM/DD/YYYY) 

 
WAIVER 
I am fully aware of the potential health challenges that may arise during my participation in the Walk for Hill House 
Hospice. I have consulted with my healthcare professional, who has affirmed my physical readiness for this activity. 
I formally release Hill House Hospice from any liability that may stem from health-related concerns encountered 
during the course of the Walk. (If I am a parent/guardian registering for a minor, then I accept the waiver on behalf 
of the minor child). 

 
 

NAME SIGNATURE DATE (MM/DD/YYYY) 
 
 

SELECT A REGISTRATION TYPE  

o Individual, Adult & Youth: 13+ years $35.00 Registration Fee 
o Individual, Child: 2 to 12 years $25.00 Registration Fee 
o Team Captain, Adult & Youth: 13+ years $35.00 Registration Fee 
o Team Member, Adult & Youth: 13+ years $35.00 Registration Fee 
o Team Member, Child: 2 to 12 years $25.00 Registration Fee 

 

 
TEAM NAME (IF APPLICABLE) 

 
  

PLEASE SEE OVER 



 

 
REGISTRATIONS RECEIVED BEFORE APRIL 12, 2026, WILL RECEIVE A T-SHIRT. 
Please choose your size. 
Category: Size (Chest Width Laid Flat x Body Length)  

 
ADULT UNISEX:  

   S (18"x 28")   2XL (26"x 32") 
   M (20"x 29")   3XL (28"x 33") 
   L (22"x 30")   4XL (30"x 34") 
   XL (24"x 31")   5XL (32"x 35") 

 
 
 

YOUR PRIVACY 

Hill House Hospice uses your personal information to process 
your event registration, set up your Participant Center, 
display our Walk Scoreboard and process your donation. 

Hill House would like to stay in touch with you about our 
services, our new building, events and other activities. 
From time to time, we publish the names of our donors in 
our newsletter and/or may display names of our donors 
on our Donor Wall in the future to demonstrate our 
appreciation. Should you wish to remain anonymous, 
prefer not to receive our communications or have any 

 

 
questions about how we use your information, please 
contact us at info@hillhousehospice.com or 905-737-9308. 

Hill House Hospice will capture video and photographic 
footage at the 2026 Walk for Hill House Hospice event on 
Sunday, May 24, 2026. These visuals may be used for 
promotional, informational, and fundraising purposes 
by Hill House Hospice across various media platforms. 
If you do not give Hill House Hospice permission to 
use visual content of you, please contact us at 
info@hillhousehospice.com or 905-737-9308. 

 
 

MAIL TO: 

Walk for Hill House Hospice 
36 Wright Street, Richmond Hill, ON L4C 4A1, Canada 

 
 

 
Charitable Business No. 869834648 RR0001 

PAYMENT INFORMATION: 
 

 

CARD NUMBER EXPIRY 

CARDHOLDER NAME 
 
 
SIGNATURE TODAY’S DATE 
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