| Cycle for Autism 2008 Pledge Form
AutismonTaRo  September 20, 2008 at 12:00 noon

CYCLE FOR

\LITISM

How did you hear about the cycle? ] Friends/Family ] Word of mouth ] Media
) Other - please specify

[ YES, | want to volunteer for the cycle. Please note available times:

Please print clearly in block letters.

Of cial receipts will only be issued First Name Last Name

if this information is legible.

If you do not wish your name to Address Apt/Unit #
be included in any solicitation list,
please check the opt-out box. City Postal Code Telephone
Number of Prizes for the top THREE pledge getters!
participants Gift certi cate prizes will be awarded based on the following pledges:
$150 to $299 U $10 gift certi cate $600 to $799 U $60 gift certi cate
$300 to $449 U $20 gift certi cate $800 to $999 U $80 gift certi cate
Flizlge St ol $450 to $599 U $40 gift certi cate $1000 & over U $100 gift certi cate
NAME ADDRESS cITY POSTAL CODE | PLEDGED | COLLECTED | RECEIPT | OPT-OUT
Jane Doe 555 Somewhere Rd. Oakuville L6L 5M4 | $20.00 4 4
CAsH UUU nNnN TOTAL
" COLLECTED
CHEQUES U
TOTAL UUU

Cheques payable to: Autism Ontario/Halton Chapter. Tax receipts will be issued for donations of $20.00 or more, or
upon request for amounts not less than $10.00. Charitable Registration Number: 11924 8789 R0001

Please collect pledges before the event. Prizes will be awarded for total pledges collected and submitted on the day of
rally. You can also mail pledges to: Autism Ontario - Halton Chapter,560 Guelph Line, Unit 8, Burlington, ON L7R 3M4
Payments by cheque preferred. Please avoid including coins.

WAIVER

In signing this release, | acknowledge that | understand the intent hereof, and | agree and absolve and hold harmless Autism Ontario - Halton Chapter,
corporate sponsors, directors, of cers, employees, co-operating organizations and other parties connected with this event in any way, single or collectively,
from and against any blame and liability, misadventure, harm, loss, inconvenience or damage hereby suffered as a result of participation in the 2008 Cycle
for Autism, hosted by the Autism Ontario - Halton Chapter, or any activities associated therewith. | hereby consent to and permit emergency treatment in any
event of injury or illness. | also give full permission for use of my name and/or photo in connection with this event.

Name (Participants(s)/Guardian if less than 18 yrs.)

Signature(s) Date:




