
Southampton Port Elgin Hepworth/Shal. Lake Tara Owen Sound

-All funds stay in Bruce and Grey 
-All funds support children and youth 

-Qualified $hareback Teams get a % back!
-Minimum TOTAL for participant: $25 

MY NAME MY PHONE NUMBER:

MY ADDRESS

Name Full Mailing Address Postal Phone Number $ Amount
ie. Joe Smith RR#4 12345 Highway #10, Somewhereville, ON  H0H 0H0 519 555 1212
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office use only

2

office use only

3

office use only

4

office use only

5

office use only

6

office use only

7

office use only

8

office use only

WAIVER

or Signature:

(all pages)

parent on behalf of child

Activity? (Check one) Rotary Club? (circle one)

or

Page

Receipt #    
(Sent for pledges 
of $20 or more)

I _________________________________ (please print) assume any and all 
responsibility in volunteering to participate in Winterama. Neither I nor any of my 
heirs or executors will hold Winterama responsible or initiate any claims for any 

injury or loss to self or property caused by any agents, servants, volunteers or any 
other member of the event caused by negligence, misconduct or any other manner. 

participant

My participant is under the age of 18 and is EITHER A 
SNOWSHOER, SNOWMOBILER, SKIER OR SKATER. As 

parent and/or legal guardian of the above I herby give 
permission for the above named to participate in Winterama 
on the basis of the conditions set forth in the noted waiver. 

of

$1 Million


