Taavn Radisiradion Form

Please read the RULES & REGULATIONS below carefully and sign the declaration.

RULES & REGULATIONS

Pledges raised are for participation regardless of distance walked. Please collect all
offline pledges, which shall be received at Wing Kei Crescent Heights (1212 Centre
Street NE, Calgary, AB, T2E 2R4) or Wing Kei Greenview (307 35 Avenue NE,
Calgary, AB, T2E 7Y6) reception.

DECLARATION
I, the undersigned, hereby agree/on behalf of my minor child agree that:

(1) T acknowledge that participation in the 25th Walk For Wing Kei (hereafter
referred to as “the Walk™) exposes me/my minor child (hereafter collectively referred
to as “the Participants”) to many risks, including some resulting from the negligence
of the Organizer of the Walk. In consideration of the Participants’ participation in
the Walk, I voluntarily assume all such risks including personal injury and property
damage on behalf of the Participants, and I do release, discharge and indemnify the
Chinese Christian Wing Kei Nursing Home Association and their respective officers,
directors, employees, volunteers, agents and sponsors (collectively referred to as “the
Organizer”) from all causes of actions, claims, damages and losses whatsoever which
the Participants’ estate may have on account of personal injury, property damage or
accident of any kind related to the Participants’ participation in the Walk;

(2) The Participants are physically fit to participate in the Walk; I have read and
understood the above; I am aware that I am waiving certain legal rights which the
Participants may have; and I have been given the chance to seek independent legal
advice; and

(3) By participating in the Walk, the Participants consent to be photographed, filmed
and/or otherwise recorded in connection with, or as part of, journalistic, advertising,
marketing, promotional, archival or security activities by the Organizer. The
Participants’ participation constitutes the Participants’ consent to such photography,
filming and/or recording and to any use, in any and all media, throughout the
universe in perpetuity by the Organizer, without compensation to the Participants, of
the Participants’ appearance, voice and/or name for the above-noted purposes.
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Team Representative BfE{XF Syize Gumdance f(', I 15 E3)

N XS S M L XL XXL
Please print clearly and sign below. (RVAIEME BRIAE RER.
Body

Full Name #43: Length(n) 21 2 29 30 3 32

. Chest
Address it wiangny 16 18 20 2 24 26
City iﬁjzl—-h— Note: 4T and 5T sizes are available in limited supply, in white and blue. These sizes are only available upon

. Jin request. Please contact the event team for more details.

Province &1%: BEEAT M ST RYHERIREERTE], RUDGREGRE, FHBREIDRENTRESHE,

Postal Code ERE4mEE: Choose a Route EIEF&45:

Telephone E3E:

- Green Route 2KM route is expected to be completed Withings ) Fminuiess
E-mail BE: , N A
Team Name E#E27E

As the representative of my team, I agree to comply with all event rules and policies.

Blue Route 4KM route is expected to be completedwithingsORmnniess
Bt pRen 4 B ERTFART 50 53 52 ISt Rie

EEES
Signature 354 Red Route* 8KM route is expected to be completedw 100 infnuies,
Date: EIER: AT@ERiEs 8 AERGTH 100 HEAER,

Members X8 Email EE} Telephone B35 T-shirt size THJRES | Choose a Route ZEIERRER
2KM / 4KM / 8KM
2KM / 4KM / 8KM
2KM / 4KM / SKM
2KM / 4KM / SKM
2KM / 4KM / 8KM
2KM / 4KM / SKM
2KM [ 4KM / 8KM
2KM / 4KM |/ 8KM
2KM / 4KM / 8KM
2KM / 4KM / 8KM

Important Remarks for 8KM red route participants 8 23 B 4T G2 RRAR 2 NHE B HIEH:
« To participate in the 8KM red route, please register by June Ist 2025. 8KM participants will receive exclusive benefits, including a commemorative souvenir, reserved refreshment, and a reserved
lucky draw prize (for winners). ZE2MSABAIEIRLR, 5112025568 | HAISTHERD. SAESMERZEEEFE, SFLSR. EERUMEZ MR (BEEER).
« A special 25th anniversary postcard and unique lucky draw ticket will be provided during pre-registration and on event day. {EiGETEL B LRI NGEBN E HEBISRIMN 25 AELAEARE
B,
« Walk-in participants will not receive these special items. IRBHRZ B MEFREZEE BB,

Note f&zk:
1. Please attach supplementary sheet if more space is required 308 BE 7 BITHIIN4RR
2. All team members must complete the form and provide all required information; otherwise, they will not receive the T-shirt. iR B A BIAZ RIE W IR HMFAEE R TR ELES 7M.

I | Handled By: I Donation Amount: I
I I I I
I e I I I
, Office Use Only | pjcked Up Day: | Remarks: I
I P — m — — m m m m o m m m o — — o — ———— - = i e il 4
[ | T-shirt size: XS( ) S( ) M( ) L( ) XL( ) XXL( ) [
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Please read the RULES & REGULATIONS below carefully and sign the declaration. EHMAUTRUIRSEELESEERNA,
RULES & REGULATIONS HRARERE
Fungralﬁmg Commitment: he pledged hin the fund d LR
« Each participant must raise the pledged amount within the fundraising perio > x
from April 23 to July 31, 2025 for the 25th Annual Walk For Wing % - BUSMELAL 2025F4F23BETH 31 B HIEHRAEPOE M KE S o

- For eligibility to win the special prize in the competition, the cut- off date for . Eﬁﬂl]%?@%mﬁ?;ljﬁeuﬁ’]ﬁ% *%%E‘ZJJ: BHA2025F6820H23:59
donations is June 20, 2025, 23:59. - EENEEXBERBAENEENRE,

. Funds must be collected from legal and ethical sources.

. . RRKE:
Donation Collection: o - o P P
+ Online donations: Donations should be made through the CanadaHelps . # LB IBARAEIBEIB CanadaHelps 7, BREBBEBXFERFHER
platform, where donors will receive a donation receipt via CanadaHelps. iR o

+ Offline donations: Donations (cheques and cash) must be submitted in person . BEED. B (ZERES) TRATSEEEDRN(1212 Centre Street
at Wing Kei Crescent Heights (1212 Centre Street NE, Calgary, AB, T2E REBR: AN (XMERE) BEE DR B entre stree

; : : NE, Calgary, AB, T2E 2R4) % EZ 570, (307 35 Avenue NE, Calgary,
2R4) or Wing Kei Greenview (307 35 Avenue NE, Calgary, AB, T2E 7Y6 P o o
rece}))tlon areags ( sy ) AB, T2E 7){6)%1%5?%520 o
- On the event day, please bring all donation-related forms to the Calgary - RIZHEH ZHEARKAMERTERRBRREREPEMAL (197 1St
Chinese Cultural Centre (197 1St SW, Calgary, AB T2P 4M4) — Event SW, Calgary, AB T2P 4M4) EERIIE,
Registration Station for processing.
Use of Funds: BEA®:

« All funds raised will be allocated to the specified cause and must not be used - IBEEENEERAREENEN, FHARBAASNKKIRENRER,
for personal or unauthorized purposes.

g
Lucky Draw: po o .
+ Lucky draw tickets are based on the amount of donation raised. - HERRHRIBEENBRSERE,
+ A minimum donation of $25 is required to participate in the lucky draw. . BNEEHRNREEREESS2S.
Event Compliance: o
. 1?111 participants must comply with event rules and regulations as specified by 85 _J}—i)ﬁsjﬁﬁsﬁ% BRI 5 4 R B SE B 38 B AR 1.
the organizers. * = /
. An Eartlclpant found violating the rules may be disqualified from the event - BAERFAINSEETEGRICH TS ESRBEER,
e lucky draw.
BETA:

Respectful Conduct:
« Participants must behave respectfully toward other participants, volunteers, c BREQATSHHRNHEMSRE SRELEDITEASRBEE.

and event staff at all times.

FEFABLRER
Privacy and Confidentialit ] &
. PeZsonal information cyollected from donors will be kept confidential and will - PriksR EIJ RREEAANBRRERE, TTERRERRNE=HRZ,
not be shared with unauthorized parties.
Agreement 13:%:

1 agree to comply with all event rules and policies. 25 AR & &<FFRE ;GBS R BTN,
1 understand that the donations I raise will contribute to the success of the event. 25 AP A FR £ IR IS B B EBIRIRL TN

Signature 2274 : Date:HER:

events@wingkei.org | (4083) 277 - 7433 | www.walkforwingkei.org
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Participation Categories 2E8¥87!) ( Circle your choice 55E3%#1%#18 ): Individual {BA / Team Ef8
NamefE A 2 #8/Team NameE fE 278 :

Fundraising Goal EsXHIZ : §

Please print clearly. Tax receipts will be issued for donations of $25 or more. Receipts will not be issued to those with unclear information.

SBUEBRIER. $25 S ERYIEFRAT LU RIS, MBE R BME T ER MR UIR,
Please Make Cheques Payable to 2R 1a585R5E8A: Wing Kei Care Centres

Donor’s Name Address bk Email BE Telephone | Amount
mall ea &
EH}JA&E% ( City, Province, Postal Code Y, 8153, ESEBUARSE) = %‘,Ei ﬁgﬁ
)
2
3
)
5)
6
7
8
THANK YOU for your generous support! B RFIAER S 15! TOTAL #85t: $

Note: Please attach supplementary sheet if more space is required 3078 EE 5 B1THIIN4KR
+ Received by: + Online Amount:
i Office Use Only E :
- + Amount Received: : Remarks: -

events@wingkei.org | (403) 277 - 7433 | www.walkforwingkei.org
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Wlﬁﬁ PLEDGE FORM 1aFti#:ES

Participation Categories 2E8¥87!) ( Circle your choice 55E3%#1%#1E ): Individual B A / Team Ef8
NamefE A 2 #8/Team NameE fE 278 :

Fundraising Goal EFE1Z : $

Please print clearly. Tax receipts will be issued for donations of $25 or more. Receipts will not be issued to those with unclear information.

SBUEBRIER. $25 S ERYIEFRAT LU RIS, MBE R BME T ER MR UIR,
Please Make Cheques Payable to X Z3888555E8H: Wing Kei Care Centres

Donor’s Name Address it Email B Telephone | Amount
E%Aﬂg (City, Province, Postal Code 3T, E17, ESEARTR) = = -E ﬁgﬁ
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‘{Xﬁﬁc’ PLEDGE FORM $EsiEE

Donor’s Name Address bk Email BE Telephone | Amount
mall ra S
Eﬂjj Aﬂg (City, Province, Postal Code ¥, B17, EEARSE) = %ﬁi Egﬁ
THANK YOU for your generous support! BRI BER S 15! TOTAL #85t: $

events@wingkei.org | (403) 277 - 7433 | www.walkforwingkei.org


https://www.walkforwingkei.org/

