
Walk to D’Feet the Burden of Cancer 
1st Annual Chatham-Kent Family Fun Walk  

  

Phone: 519-351-4811   www.mylesmiraclemission.ca     150 Victoria Ave. Chatham, ON N7L 3A6  
 

Myles Miracle Mission –CANcer Assist Wellness Centre is a registered charity: 86055-6968RR0001 

 
Please bring all your pledge money and this form to the Walk. A tax receipt will be issued 
by Myles Miracle Mission-CANcer Wellness Centre for donations of $10 or more ONLY if 
the donors name, address and postal code are complete and clearly printed.  Please 

make cheques payable to: Myles’ Miracle Mission-CANcer Assist  
Visit www.mylesmiraclemission.ca to download more pledge sheets 

 

 
Name of Walker:                                                                        Age (if under 16)                    Phone:________      __ 
  
 
Address: _____________________________ City: ____________  Postal: ________ Pledge Goal:  $________ 
                                                                    

*Tax receipts issued for pledges $10 & over. Please indicate “YES” if you wish a receipt. 
 

Please complete all information and print clearly 
 

Amount  
Pledged 

 
Amount 

Paid 

Tax 
Receipt 

Required 
1 Name:                                                                                             Phone: 

Address:                                                             City:                     Postal Code: 
   

2 Name:                                                                                             Phone: 

Address:                                                             City:                     Postal Code: 
   

3 Name:                                                                                             Phone: 

Address:                                                             City:                     Postal Code: 
   

4 Name:                                                                                             Phone: 

Address:                                                             City:                     Postal Code: 
   

5 Name:                                                                                             Phone: 

Address:                                                             City:                     Postal Code: 
   

6 Name:                                                                                             Phone: 

Address:                                                             City:                     Postal Code: 
   

7 Name:                                                                                             Phone: 

Address:                                                             City:                     Postal Code: 
   

8 Name:                                                                                             Phone: 

Address:                                                             City:                     Postal Code: 
   

9 Name:                                                                                             Phone: 

Address:                                                             City:                     Postal Code: 
   

10 Name:                                                                                             Phone: 

Address:                                                             City:                     Postal Code: 
   

11 Name:                                                                                             Phone: 

Address:                                                             City:                     Postal Code: 
   

12 Name:                                                                                             Phone: 

Address:                                                             City:                     Postal Code: 
   

 

Registration Fee $35 includes T-shirt 
 
Liability Waiver (must be read and signed by parent or legal guardian if 
participant under age 16): 
I hereby release Myles’ Miracle Mission-CANcer Assist and all governmental agencies whose property and/or personnel are used, and other sponsoring or 
co-sponsoring company(ies), agency(ies) or individual(s) from responsibility for any injuries or damages I may suffer as a result of my participation in the 
Walk to D’Feet the Burden of Cancer 3K Walk. I hereby certify that I am in good physical health and am able to safely compete in this event. I will additionally 
permit the use of my name and picture in broadcasts, telecasts, newspapers, brochures, etc., and I also understand that the entry fee is non-refundable. As a 
participant athlete, I certify that all information provided in this form is true and complete. I have read the entry information provided for the event and certify 
by my signature below. 

 
____________________                        _ 
Participants Signature                                                     Date  
(parent or guardian read below and sign if participant is under age 16)    

           
If participant is under age 16: This is to certify that my son/daughter is in 
good physical condition, and has my full permission to participate in the  
Walk to D’Feet the Burden of Cancer 3K Walk.  I grant my permission to                                            
the event officials to authorize emergency medical treatment if necessary.                                                                                               Page ___ of ___              

 

  Total  $ ___________________________ 

 For Office Use Only 
      Received from: ___________________ 

Received by:  ____________________   
Total amount submitted    ___________   



Walk to D’Feet the Burden of Cancer 
1st Annual Chatham-Kent Family Fun Walk  

  

Phone: 519-351-4811   www.mylesmiraclemission.ca     150 Victoria Ave. Chatham, ON N7L 3A6  
 

Myles Miracle Mission –CANcer Assist Wellness Centre is a registered charity: 86055-6968RR0001 

 
                                                                              

 

            
 

 
 
 
 
 
 
 
 
Event:  Walk to D’Feet the Burden of Cancer 3K Walk 
Date: May 2, 2009 
Time:  Registration begins at 9:00 am 

 Walk begins at 10:00 a.m. 
Location: Ursuline College - The Pines, 85 Grand Ave W, Chatham, ON 
Attendance: All walkers plus family and friends 
Walk Route:  The trek around the track behind Ursuline College 
Event Details: Walk to D’Feet the Burden of Cancer will also include a post-walk      

festival, exciting exhibits , resource booths, refreshments and  
family entertainment 

 Walk Info: Myles’ Miracle Mission – CANcer Assist  
 Phone 519-351-4811 
 Email: myles@mylesmiraclemission.ca  
                        Visit www.mylesmiraclemission.ca to download more pledge sheets 

 
                                                                                                               

        
 

 

 
 
 

For every $200 collected in pledges you receive one ticket for a chance to 
win a Blu-ray Player 

OR 
For every $250 collected in pledges you receive one ticket for a chance to 
win an Apple 16GB iPod Touch 

OR 
For every $500 collected in pledges you receive one ticket for a chance to 
win a Nintendo Wii Console 

 
 
Why the need for pledges?                                        

 
Many people in our community are in need of services and programs to deal with a cancer diagnosis. 
They are our friends, neighbours and loved ones. Many go through the cancer journey lost in the 
maze of shock and confusion, as well as dealing with the financial burdens a diagnosis can bring. 
Myles’ Miracle Mission provides all their programs and services free of charge to anyone in Chatham- 
Kent. This event has the potential to offset the cost of our facilitators and centre expenses.  Together 
we can not only help with the burden of cancer, but 100% of funds raised stay here in Chatham-Kent.  

 


