
ENTRY FORM 
Please print clearly and sign waiver. One 

entry per person

Name:______________________________ 

Address:____________________________

City:_______________________________ 

Prov / PC___________________________

Telephone:__________________________ 

Email:______________________________

PARTICPANT RELEASE & WAIVER:

In consideration of my participation in this
event I hereby release the organizers of this 
event, their agents, volunteers, sponsors and 
the Arnprior and District Humane Society 
(ADHS) from all liability, and I waive all
claims of any kind that I might have for 
personal injuries or property losses suffered 
by participation in this event. I certify that I
have full knowledge of the risks involved in 
this event and I am physically fit and able to 
participate. I authorize the use of photos 
showing me participating in the event. 

Signature___________________________ 

Date_______________________________ 

If under 1  years old a parent or guardian 6
must sign.

 

Tips for Successful fundraising: 

✓ Start by sponsoring yourself $20 and 
others will follow

✓ Set a funding raising goal 
✓ Ask for support from family, friends, 

neighbors and colleagues 
✓ Share your reasons for supporting the 

event with potential sponsors. 
✓ Ask your company to match the funds 

you raise
✓ Advise your sponso rs that official tax

receipts will be issued for donations of 
$20 or more.

100% OF ALL PROCEEDS GO 
TO HELP SUPPORT THE 
ARNPRIOR & DISTRICT 

HUMANE SOCIETY

 

 

 

 

 
WHEN:

Saturday , 202September 30 3

WHERE: 
Arnprior Humane So ciety Shelter                       

490 Didak Dr. Arnprior, ON  K7S 0C3
 

REGISTRATION:
11:00- 12 noon

 
WALK STARTS AT:  

12 Noon 
 

For more information email: 
Rebeccacaillier@gmail.com  

Personal information collected on this form 
will be used for Tax receipt and Shelter 
communication purposes. 
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