
Turn in all pledges on event day.

Event Name:

Event Date:

Name:	 Gender:	 ❏ M	 ❏ F

Address:

City:	 	 	 	 	 	 Province:	 	 	 	 Postal Code:

Tel: (Home)	 	 	 	 (Business)	 	 	 	 E-mail:

Age Category:	 	 ❏ 14-20	 ❏ 21-30	 ❏ 31-40	 ❏ 41-50	 ❏ 51-60	 ❏ 61+

We are committed to protecting the privacy of your personal information. We may maintain a record of your interaction for donor related, promotion and tax receipting purposes, where required. 
Occasionally, we may contact you with mission-related communications. If you wish no further contact or have any questions or concerns regarding the privacy of your personal information, please 
contact The Chief Privacy Officer, at your provincial Heart and Stroke Foundation office at 1-888-HSF-INFO or through www.heartandstroke.ca/privacy

Helpful Hints for Collecting Pledges:
• �Set an example! Sponsor yourself for $10 or $20 - other sponsors will 

appreciate your commitment and follow your example.
• Collect pledges from family, friends and co-workers.

Toll-free 1-866-334-6333 or 1-888-HSF-INFO (1-888-473-4636) Website: www.heartandstroke.sk.ca

• Please make cheques payable to: Heart and Stroke Foundation
• Photocopy your pledge form if follow-up is required with sponsors.
• Have your company match your personal contributions or total pledge amount.

Charitable # 10795 5817 RR0001

Pledge Form - Don't delay. Collect pledges today!

Please print clearly. Heart and Stroke Foundation provides receipts for amounts $20.00 and over.

Sponsor's Name (First & Last)	 	 Address	                          City	   Postal Code	 Phone No.          Pledge	  Collected	

         Mary Smith		                 123 Anywhere Street	                                     Mytown	        B1B 2A2	 (111) 123-4567              $20.00	       $20.00	                   Yes
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Total Collected:

Total Received (for office use only):

Receipt
Required

WAIVER - Please Read and Sign
In consideration of the furtherance of your purpose, objectives and work, and in consideration of your permitting me to participate in the special event 
on behalf of myself, my heirs, executors, administrators and assigns, I hereby waive and release any and all rights and claims for damage which I may 
have against you, the municipalities through which the special event will take place as well as any person connected with the special event, their heirs, 
executor, administrators, successors and assigns for any and all injuries which I may suffer while taking part in the special event or a result thereof.

Signature of Participant (or Parent/Guardian if participant is under 18)


