ZNjQB@%o&.mQ PLEDGE FORM No:

MANITOBA
5 EASY WAYS TO REGISTER

Dementia Care & Brain Health

1. Fax this form to (204) 726-1082 2. Email wmevents@alzheimer.mb.ca 3. Pt

Participant Information

This is your
registration and
pledge form.

* Please —.mﬂmm.—nm—. 1Y = 4 =S
before you .
collect pledges. X Lo === PP
* Minimum of City/TOWN: ..o Postal Code: .........cocooiiiiiiiiicceee e
$25.00 to
participate Home Phone: ............................ Business Phone: ........................... Cellular Phone: .............cccee..
* Please print =311 AU
neatly
SPONSOI'S NAME: ...cevniiiieiiiiiie e e e e e e e e e e e e e et e e e e e e eeaaneas Pledge Collected | For office
LT L) Ve (o [T T Amount Yes No use only
City/Town: ........cooiiiiiiiii Postal Code: ............coevvinininnen. Tax Receipt
Phone: .......coooiiiiiii E-mail: ... R (810 & over only)
Yes No
SPONSOI’S NAME: ...ttt ettt e e e e e Pledge Collected | For office
HOME AAIESS: .....eeeieeieeiieiie e e et e e e e et e e e et e e e e et e e e s eeneeeeseenaneeeeas Amount Yes No use only
City/Town: ........coooviiiiiiii Postal Code: .............cceevinnnnnn, Tax Receipt
PRONE: ... [T | R $ s (810 & over only)
Yes No
SPONSOI’'S NAME: ......eiiiiiiiii ittt e et e e e e e e e e Pledge Collected | For office
HOME AdAreSS: .. ..uieeeiiii et e e e e e e e e e e e e e e e e e e e eeanas Amount Yes No use only
City/Town: ........ccooiiiiiiiii Postal Code: ............cocvenininnnn. Tax Receipt
PhONE: ....cveeeeevieeeeeeeeeeee e, [ 1 - T I (810 & over only)
Yes No
SPONSOI'S NAME: ...ceuniiieieiiiete et e e e e et e e e e e e e e e et e e e e e e e eaaas Pledge Collected | For office
LT TN Ve (o [T T Amount Yes No use only
City/Town: ........ccoooiiiiiiiien Postal Code: ...........ccoevieninnennen. Tax Receipt
Phone: .......ccooiiiiiiii E-mail: ... L J (810 & over only)
Yes No
SPONSOI'S NAME: ...ceuiiiiiiiiiietee e ee e e e e e e e e et e e e et e e e e e e e eaannns Pledge Collected | For office
LT T Ve (o =TT T Amount Yes No use only
City/Town: ........ooiiiiiiiie s Postal Code: ...........cceevvnvninnnnen. Tax Receipt
Phone: .......cooviviiiiiicieee e, E-mail: ..., IR (810 & over only)
Yes No
SPONSOI’'S NAME: .....eeiiiiiiii it e ettt e e e e e e e e eas Pledge Collected | For office
HOME AdAreSS: .. .ouieeeiiiiieiee e e et e e e e e e e e et e e e e e ea e e s eennas Amount Yes No use only
City/Town: ........coooiiiiiiii Postal Code: ............cocveninnnnnn. Tax Receipt
PRONE: ....cveeeeeeeeeee e, [ 1 - T I (810 & over only)
Yes No
. Page 1 Sub-total
* Please write a personal cheque for the money collected. g
* Bring the cheque and your pledge form to the event.
* This form may be photocopied. $




ZNjQB@%g&.mQ

MANITOBA
Dementia Care & Brain Health

Waiver

[] I choose

MOTORCYCLE POKER DERBY

1e (204) 729-8320 4. Mail or drop off registration form at Westman Office 5. Register online at www.alzheimer.mb.ca

PLEDGE FORM No:

In signing this release, I acknowledge that I hereby agree and absolve and hold harmless the Alzheimer Society

to n_O.SNnm of Manitoba and any and all other organizers, sponsors and participating organziers, their personnel - whether
my @_ﬂ.ﬁ volunteer or otherwise - from and against blame and liability for any injury, misadventure, harm, loss, or damage
card back hereby suffered or sustained as a result of participation in the Alzheimer Society of Manitoba Poker Derby or any
activities herewith. I hereby consent to and permit emergency treatment in the event of injury or illness. As part
to nrm. of this Waiver and Release, I acknowledge that I have read and understood all of the above.
Alzheimer
MOn_mwﬁ< of SIGNALUIE: ...oeeiiiiiie et Date: ..o,
Manitoba.
If under 18, signature of parent or guardian: ..ot
SPONSOI'S NAME: . .ceviiiiiiiiiieie e e e e e et e e e e e e e e e e e e e e eaanaas Pledge Collected | For office
HOME AQAIESS: ..o e e e e e e e e e eens Amount Yes No use only
City/Town: ......coooviiiiiiiie, Postal Code: ............ceeniininnnnnnn. Tax Receipt
Phone: ....ccoooviviiiiiiiiieieeeeean E-mail: oo $ o, ($10 & over only)
Yes No
SPONSOI'S NAME: .. .eueeiiiieiieeeee et e e e e e e e e e e e e e e e e e e eaanaas Pledge Collected | For office
HOME AGAIESS: ..ottt e e e e e e e e e e e e e e e e e e aaaaans Amount Yes No use only
City/Town: ......ccooveiiii Postal Code: ............coeniininnnnnn. Tax Receipt
PRONE: e E-Mails coeeeeeeeeee e $ s (810 & over only)
Yes No
SPONSOI'S NAME: . .ocvuniiiiiiieiit et e e e e e e e e e e e e e e e eaanans Pledge Collected | For office
HOME AQAIESS: .. .eneeeeee e et Amount Yes No use only
City/Town: .......cooviiiiiie, Postal Code: ............ccceiiniinnnnnn. Tax Receipt
Phone: ......coovvenieiiiiiiiiieeeeeen E-mail: ....oviniiiii e $ s (810 & over only)
Yes No
SPONSOI’'S NAME: . .cevuiiiiiiiiiiiee e e e e e e et e e e e e e e e e e raanaas Pledge Collected | For office
HOME AQAIESS: ..o e e e e e e e e aneeen Amount Yes No use only
City/Town: ......cooiiiiiiiiiee Postal Code: ............cceeniininnnnnnn. Tax Receipt
Phone: ....ccoooviviiiiiiiiieeeeeeen E-mail: oo $ o, ($10 & over only)
Yes No
SPONSOI'S NAME: ....cvuiiiiiiiiiieeii et ee et ee e et e et e e et e e et e e eaa e e raneeraeeeaneeens Pledge Collected | For office
HOME AGAIESS: ..o et e e e e e e e e eneeens Amount Yes No use only
City/Town: ..o Postal Code: ..........cccvvvniiennnen. Tax Receipt
Phone: .......ooooviniiiiiiiiiieeeeeen, E-mail: o.oeeniniiii e $ s, ($10 & over only)
Yes No
SPONSOI'S NAME: . .oevuiiiiiiiiieiit e e e e e e e e e e e e e e e e e eaanans Pledge Collected | For office
HOME AQAIESS: .. oo et Amount Yes No use only
City/Town: .......covviiiiiiie Postal Code: ............ccoeiiniinnnnn. Tax Receipt
Phone: .....ccoovvenieiiiiieiiieeeeen E-mail: ..o $ s (810 & over only)
Yes No
. Page 2 Sub-total Total Pledges
* Please write a personal cheque for the money collected. g g
* Bring the cheque and your pledge form to the event.
* This form may be photocopied. $ $




