Walk a Mile in Her Shoes®

www.walkamileinhershoes.org
he Men’s March to Stop Sexual Assault, Sexual Abuse & Gender Violence

Benefiting
The Southeastern Alberta Sexual Assault Response Committee
Facebook: SARC Twitter: @SARCmedicinehat

SOUTHEASTERN ALBERTA SEXUAL ASSAULT RESPONSE COMMITTEE

NEW! Online registration now available at: https://raceroster.com/events/2018/17550/walk-a-mile-in-her-shoes-2018

Name: Please make cheques payable to SARC.

Address: _ ) _

City' Prov: Please present this form and all donations when you register on the day of

P t | Code: E i ) the event. Pre-registration and shoe try-on is also available. To register
ostal L-ode. mail. early or for any questions, please contact Kim at 403-548-2717.

Meet us at the Shoppers Drug Mart tent on North Railway Street! Shoes will be provided for the walk when $20 in donations has been
Registration begins: 11:00am on Saturday, June 2, 2018 collected. Please note that we have a limited supply of shoes but you
Walk start time: 2:00pm on Saturday, June 2, 2018 are welcome to bring your own.

Q: Are women and children allowed to walk? A: Of course, the men might need a little support along the way!
Sponsor’s Name Address City Postal Code Donation Cash Cheque
Amount

All information must be printed clearly. Tax receipts will not be issued if information is illegible.

See back for extended donation records... Total Amount Raised: $

WAIVER: (Please Read Carefully): In consideration of my entry in the Walk A Mile In Her Shoes © event, |, for myself, my heirs, my executors and administrators, waive and release any and all rights
and claims for damages | have or may have hereafter against the organizers of this event, its participants, its employees, all sponsors and their representatives and all claims of damages,
demands, actions whatsoever, as a result of my participation in the event, including travel to and from this event. | attest and verify that | am physically fit and have sufficiently trained for
completion of this event and | have not been advised otherwise by a qualified medical person. | hereby grant full permission to any and all of the foregoing to use my name and likeness in any
broadcast, telecast, video or print media of this event without compensation.

Signature: Date:
(Parent/ Legal Guardian, if under 18)




, . Donation
Sponsor’s Name Address City Postal Code Amount Cash Cheque

All information must be printed clearly. Tax receipts will not be issued if information is illegible.

Total Amount Raised: | $

Help raise funds to stop sexual assault/sexual abuse by collecting donations from family, friends, and co-workers. With your
help, SARC will continue to provide education programs to stop sexual assault/sexual abuse and cover the costs of
specialized sexual trauma counselling services for survivors of sexual assault/sexual abuse.

Here are some tips to get you started: e Ask one person each day to sponsor you. Hold intra-team pledge competitions:
* Mention that charitable tax receipts will be ¢ E-mail your friends and family asking them e Department vs. department
issued for donations of $20.00 or more. to sponsor you. e Teachers vs. students
e Sponsor yourself! Make your contribution e Double your dollars: Ask your company e Class vs. class
the first on the pledge form. about their matching gift program.

e Collect your pledges at the time your donor
agrees to contribute.



