
SPONSOR’S NAME MAILING ADDRESS
& POSTAL CODE

PLEDGE
$

RECEIPT
REQ’D

PAY’T
REC.

PLEDGE SHEET
11th Annual Curl For Memories
SATURDAY, MARCH 20, 2010 CHARTERED ACCOUNTANTS

DURWARD JONES BARKWELL
& COMPANY LLP

DJB TITLE SPONSOR

Participant’s Name:

Home Address:

City:                                   P. Code:

Phone:                                 E-Mail:

Skip’s Name:

Team Name:

Terms & Conditions: by submitting this entry, I acknowledge having read, understood and agreed to the terms of the waiver on this entry form.  I warrant that I
am physically fit to participate in this event.

Curler’s Signature (or Guardian if under 18):

This Page Total:
Page #1 Total:

TOTAL PLEDGES:

$

$

$

Waiver: In consideration of the acceptance of my application as an entrant in the 2010 Curl for Memories, I, for myself, my heirs, executors, administrators,
successors and assigns hereby release, waive and forever discharge Alzheimer Society Niagara Foundation, and all other associations, sanctioning bodies and
sponsoring companies and all their respective subsidiaries, agents, officials, servants, contractors, representatives, elected and appointed officials, successors
and assigns, of and from all claims, demands, damages, loss, expenses, actions, causes of action, whether in law or in the said event whether as a participant or
otherwise, whether prior to, during, or subsequent to the event and notwithstanding that same may have been contributed to or occasioned by the negligence of
any of the aforesaid.  I further hereby undertake to hold and save harmless and agree to indemnify all the aforesaid from and against all liability, incurred by any or
all of them arising as a result of, or in any way connected with, my participation in the said event. I grant full permission for organizers to use photographs of me
and quotations from me in legitimate accounts and promotions of this event.

For extra Pledge Sheets please call:  905-687-6856 EXT. #556
All Pledge Sheets must be submitted by the day of event for validation
Please return all Pledge Sheets, even if not used

OFFICE USE ONLY

$ RECEIVED:

$ OWING:

$

$

Please Make Cheques Payable to:

Alzheimer Society Niagara Foundation
403 Ontario Street, Unit #1

St. Catharines, On  L2N 1L5
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11th Annual Curl For Memories
Saturday, March 20, 2010
Welland Curling Club

TAX RECEIPTS WILL ONLY BE ISSUED IF REQUESTED ON PLEDGES OF $10 OR MORE.
TOP TEAM WINS DINNER FOR 8 AT ‘OH CANADA EH!’ WITH LIMOUSINE TRANSPORTATION FROM TRIXIE’S LIMOUSINE
TOP INDIVIDUAL WINS A PRIVATE CURLING LESSON WITH MARILYN BODOGH
EVERY $50 IN PLEDGES RECEIVES A FREE RAFFLE TICKET FOR A CHANCE TO WIN DINNER FOR 2 AT GRILL ON THE HILL

PRINT CLEARLY PLEASE!

Page Total: $

Participant Name:


