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           Pre-register and pick up pledge sheets at:

           Stroke Recovery Association of BC    
           301 – 1212 West Broadway
           Vancouver, BC V6H 3V1 
           Or visit our website: www.strokerecoverybc.ca    
P       Please remit all donations and pledges in cash or cheques made payable to:         
         The Stroke Recovery Association of British Columbia.  Secure credit card         
         donations can be made by following the link on the SRABC website.
         301 – 1212 West Broadway, Vancouver, BC V6H 3V1
         Phone: 604 688-3603 Toll Free: 1-888-313-3377
         Email:office@strokerecoverybc.ca
            Branch Name: __________________________________________________
	Name:

	Address:

	Phone Home:
	Business:
	Cell:

	Email Address:

	


IT’S UP TO YOU!!!

Participant Release and Waiver

In consideration of my participation in the 2010 Strides for Strokes Event, I hereby, for myself, executors, administrators and personal representatives, release the organizers of this event, their agents and volunteers, the event sponsors, and the Stroke Recovery Association of B.C. from all liability, and I waive as against the organizers, agents, volunteers and the Stroke Recovery Association of B.C., all claims of any kind whatsoever 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 able to participate, and that unless indicated to the contrary by the signature of the guardian below, I am 19 years or older.  I hereby agree to allow any photographs to be taken of me on the walk to be used by the S.R.A.B.C. to publicize the event I have read or had the document read aloud to me, understand, and agree to the terms of this agreement.

_____________________________________________________

Participant’s Signature Date or Parent/Guardian’s Signature

Pledge Form 
STRIDES FOR STROKES 
A fundraising event! Hosted by the 
Stroke Recovery Association of BC 
___________ BRANCH 
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Pledge $ 
Pledge $ 
Pledge $ 
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Pledge $ 
Pledge $ 
Pledge $ 
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Pledge $ 
Pledge $ 
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Cheques should be made payable to Stroke Recovery Association of BC _______________ Branch Tax receipts will be issued upon request for donations of $20 or more. 

Registration Form





STRIDES FOR STROKES


A fundraising event! Hosted by the


Stroke Recovery Association of BC 


        ___________ BRANCH


Saturday, June___ th, 2011 9:00am-12:00 noon


Walk, run, wheelchair or scooter it doesn`t matter


Just Participate and Invite a Friend











You can walk, 


jog, wheelchair 


or run, as an individual or form your own team. It’s up to YOU!











