Grady’s Paddle for SickKids’
Saturday July 9th, 2011

Registration

Registered Charitable Organization # - 108084419 RR000T

In order to facilitate planning we ask that you please fill in this form and register by June 25, 2011

Participants Name: email:

Address: Phone:

City: Province: Postal Code: ___ Please send confirmationby; []Mail  []emalil

Please mail Registration to; Grady’s Paddle for SickKids Or email Judy Dibben at dibbenslanding@bmts.com
¢/0 Judy Dibben with name, address, phone number and email address. Rl e
Box 104 All registrations will be confirmed by mail or email : L
Burks Falls, Ontario as requested above. SICkKIdS
POA 1C0 FOUNDATION

Registration on the day of Grady’s Paddle will take place in the parking lot of Costa’s Resaturant on Ontario Street by the
bridge, between 7am and 10am. Restaurant will be open.

Be sure to bring your pledge sheets and all pledges collected with you on July 9th, 2011. Any cheques collected must be made payable to Grady’s
Paddle for SickKids. Pledge collector will be responsible for all pledge collections.

Remember - The person with the highest amount of pledges collected over $1000 will win a Swift Kiwassa 12.6 Kayak!

The winner will be announced on gradysgift.ca after all pledges collected are received and totalled. Start your fundrasing today!

Liabililty Waiver - Grady’s Gift Paddle for SickKids, July 9, 2011

In consideration of the acceptance of my registration to participate in Grady’s Paddle for SickKids on July 9, 2011, I for myself, my heir, executors,administrators,
successors and assigns hereby release, waiver and forever discharge the Town of Burks Falls, all members of the Town Council, the Townof Magnetawan, all Council
Members, and the Township of Ryerson. This includes members of EMS, all Grady’s Gift Fund organizers and volunteers, the Hospital for Sick Children, SickKids
Foundation, all sponsoring companies, outfitters and elected and appointed officials, volunteers, successors and assigns, of and from all claims, demands, damages,
costs, expenses, actions and causes of action whether in law or equity, in respect of death, injury, loss or damage to my person or property howsoever caused, arising
or to arise by reason of my participation in said event, whether prior to, during, or subsequent to the event, and notwithstanding that same may have contributed to
or occasioned by the negligence of the aforesaid. | further hereby undertake to hold an save harmlessand agree to indemnify all of the aforesaid from and against
any and all liability incurred by any or all of the arising as a result of, or in any way connected with my participation in said event. By submitting this entry, |
acknowledge having read, understood and agree to the above waiver, release and indemnity. | warrant that | am physically fit and legally equipped to participate in
this event. | give full permission for the use of my photograph by any of the parties (as defined above) in connection with the Grady’s Gift Paddle.

If participant is under 18 years of age, parent or legal guardian must sign this waiver.

Name: Signature:
Date:

(Please Print)

Witness: Signature:




