Please make all cheques payable to Lupus Manitoba, thank you!

Signaturs PerentGuardian If undar 18 years ofage

105 - 386 Broadway Ave.
Winnipeg, MB R3C 3R6

fr
Member Grganization/Division: Walk Location: . orw g/)j
——— - WALK SlZZZE
| Waiker Name: Email:
{ Donor Name: Address: Phone: [ Amt Pladged
} Email: | $20 0 $50
| Credit Card Number: o1 VISA o MasierCard o AMEX | EXBITY Cify: Provinc: P | ors
I Donor Name: Addrass: Phone: I”Amt Pledged -]
| Emall: $20 o $50 0
Crecit Card Number: 0 VISA o MasterCard 1 AMEX Explry Clty: Province: Poatel-Cade: | oRS
Donor Nama: Addrass: Phone: ‘ 'Amt?’ledgad
Emall: | $202 8502
Cradit Card Number: 0 VISA 0 MaslerGard 0 AMEX Explry City: Provinee: Postal Code: | ors
" Donor Name: Addraas: Phone: ‘Amt Pladged | 2
| Email: | $20 0 850
| Cradit Card Number:0 VISA 0 MasterGard O AMEX Explry Clty: Province: Peatal Code: lors
[ Donor Nema: Addrass: Fhona: Amt ﬁadgnd
| Emall: $20 0 550 o
| Credit Card Number: 0 VISA o MasterCard o AMEX EXpiry | City: Province: Postal Code: | ors
" Donor Name: Addrass: Phone: 1 Amt Pladgsd
Emall: | $20 0 $50a
Credit Card Number: 0 VISA 0 MasterCard o AMEX Expiry City: Province: Postal Code: 1 oRS
WAIVER MUST SESIGUED BY WALKER g, T o Eheqlaes
In signing this release | acknowledge that | undarstand tha intent thereof, and hereby agme 1o absolve and hald hamiess Lupus Canada, the
Mamber Organization/Division Inwhich | am participating: in the Walk for Lupus, torporate spansors, ceoperaiing organizafions and any Total Cradit Cards |
other parties connected with this event in anyway, singly ot callectively from and ageinst biame and Hability for any injury, mizadventurs, : i i
ham, 1038, Inconvenlences or damage hereby suffered or sustained as a result-of participation in the Walk for Lupus, or any aclivities TOTAL
assoclated therswith. | hersby congent{o and psrmit smergency reatment In the event of Injury or liness, | alsQ give full permiasion for e s - .
of my name and photo In connaciton with this event. Th e Lupus S 0 Ci ety Of Mamt Ob a InC = A



