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Saturday, November 5, 2011

& 8:00 am to 12:00 pm

40 Flights

520 ft of Elevation
660 Steps

www.cancer.ca/StairClimbForCancer

(905) 684-6455

CASUAL Climb

VIRTUAL Climb Help us

e (Celeprate

Climb as an INDIVIDUAL |
PLEDGE a Climber Our 20 h Anmversary




PLEASE COMPLETE ALL REGISTRATION INFORMATION IN FULL AND SIGN BELOW
Canad i Socicte Saturday, November 5,2011  STAIR CLIMB FOR CANCER

Cancer canadienne 8:00 a.m. to 12:00 p-m.

Society  du cancer Skylon Tower, Niagara Falls PLEDGE Fo RM

First Name: Last Name: 5 s
Address: . City: Postal Code:
Home Telephone: _ E-mail: ______Q Female O Male

. Tax receipts will be issued for $20 or more, unless otherwise requested
o The donor’s complete name and address must be clearly printed below for receipts to be issued
o All cheques should be payable to: Canadian Cancer Society. Please do not issue one cheque for total donation amount,

NEW THIS YEAR: Climbers must choose a climb and age category. Please indicate which category you are registering for to ensure
you receive the proper wristband and enter the appropriate stairwell. I will be participating in the:

2> OPTION I: 0 CASUAL Climb (non-competitive): »OPTION 2: 0 RACE Climb (competitive):
U INDIVIDUAL: Q INDIVIDUAL:

Q Student (under 18) Q Adult (18+) d Student (under 18) O Adult (18+)
OR OR

Q TEAM (minimum 4 people): Q TEAM (minimum 4 people):
QO Family O Corporate UOSchool O Family 0O Corporate QOSchool

= School Name:_ OR Team Name:

FIRST NAME | LAST NAME | HOME ADDRESS | CITY PROV | POSTAL | PHONE PLEDGED | PAID |usn
CODE ONLY

A minimum of $25.00 AND a signed Release Agreement is required {
to participate Total Pledges: $

' Outstanding Received: $

Total Collected: $ Balance Remaining: $ Date:
Participant Permission and Release Agreement
By participating in a Canadian Cancer Society event: I grant permission to the C dian Cancer Society to photograph and videotape me in the course of my participation in the event, and to use my
name and any videotapes of me for Canadian Cancer Society purposes in any media and territory in perpetuity. I waive and release any and all claims for myself, my heirs, executors and
inistrators i the C. dian Cancer Society, its agents, ploy and lic and any sp s, officials, volunteers and organizers of the event in conjunction with any injury, illness, or

death, or loss or damage to property, which may directly or indirectly result from my participation in this event, and any claim arising in connection with the use of my name or any photographs or
videotapes of me. I acknowledge that I will not receive any financial remuneration for any of the above and that my compensation is the opportunity to participate in the event and contribute to the
activities of the Canadian Cancer Society. I warrant that I am fit to participate in this event. If a participant is under 18 years of age then a parent/guardian must sign this agreement on the
participant’s behalf.

Name of Participant: Signature: Date: /-.

We respect your privacy. The Society collects your personal information in order to process your donation and to issue a tax receipt. We may also contact you from time to time with information
about other ways you can help us in our fight against cancer. If you prefer not to receive this kind of communication from us or for more information about our privacy practices: www.cancer.ca 1
800 268-8874, press 1, ext 2257 e-mail: privacy@ontario.cancer.ca Charitable Registration no. 11882 9803 RR0006



