
REGISTRATION FORM

RELEASE, WAIVER AND INDEMNITY IN CONSIDERATION of the acceptance of my application and the permission to participate as an entrant 
in the Walk, Run & Roll for FoodShare this June 16th, 2007. I know and accept all the risks that may arise in walking or running in an orga-
nized event such as the Walk, Run & Roll for FoodShare. I know that I must be medically able and fit to participate. Knowing these facts I, 
for myself, my heirs, executors, administrators, successors and assigns, hereby release, waive and forever discharge City of Toronto, Toronto 
Board of Commissioners of Police, FoodShare Toronto and all other associations, sanctioning bodies and sponsoring bodies and compa-
nies, the supporters and all individuals and organizations associated with the event. This release also protects the directors, employees and 
volunteers of those organizations. This release covers claims and liability for death, personal injury and property damage arising out of my 
participation no matter how caused or whether foreseen or not. I consent to medical treatment if I am injured or ill during the event. I per-
mit the free use of my name and pictures in the broadcasts, telecasts and the press as they pertain to the Walk, Run & Roll for FoodShare. I 
permit the event directors, the sponsors, and the charity free use of my name, voice and picture in any broadcast, advertising, promotion or 
other account of the event. I consent to collection of the personal information on this form and to any photographs and video to promote 
the event. FoodShare Toronto may publish the results in newsprint or on their associated websites for promotion or other account of the 
event. 
By submitting this entry, I acknowledge having read, understood and agreed to the above waiver release and indemnity.

Card Number:...........................................................................................................................................................................................................................................................................

Signature: ..................................................................................................................................................................................................................................................................................
(if under 18 years of age, Parent or Guardian must sign)

Name: (please print clearly)..............................................................................................................................................................................................................................................

To Particpate, this Release, Waiver and Indemnity must be signed: 

Last name:	 First Name:

Address:	 City:	 Postal Code:	

Phone: 

Email:	

Team/Family name (if applicable):	 Are you a team captain? 	 Yes	  No

I cannot attend the  Walk, Run & Roll for FoodShare but would like to sponsor Debbie Field. Here is my donation of  $	

Payment method: 	 Cheque (payable to FoodShare)	 Cash	 Credit Card: 	 Visa	 Mastercard

Card number:	 Expiry (mm/yy): 

Name on card (please print):

Signature: 

FoodShare Toronto
90 Croatia St., Toronto, ON  M6H 1K9

phone: 416. 363. 6441 xt 226 
fax: 416. 363. 0474
email: anna@foodshare.net

complete this form and return to:
anna la, by june 10, 2007

Saturday June 16, 2007
www.foodshare.net



Last name:	 First Name:

Address:	 City:	 Postal Code:	

Phone::	 Email:

Team/Family name (if applicable):	 Are you a team captain? 	 Yes	  No

FoodShare Toronto
90 Croatia St., Toronto, ON  M6H 1K9

phone: 416. 363. 6441 xt 226 
fax: 416. 363. 0474
email: anna@foodshare.net

Pledge  Sponsorship Form

Begin  collecting sponsorship pledges from your friends and family now. 
Collect their money when they agree to sponsor you. You can bring your pledges on the event day or bring them to FoodShare before the event. 
FoodShare is a registered Canadian charity and will provide tax receipts for all donations over $15.
Please make cheques payable to FoodShare Toronto. Please indicate participant’s name on cheque. Donor’s name and address must be clearly printed 
and complete.

Sponsor’s Name	 Address	 City/Prov	 Postal Code	 Pledged	 Paid	 Type	 Collected
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Saturday June 16, 2007
www.foodshare.net


