


MY NAME                                      
(HIKE PARTICIPANT): 

MY  MAILING ADDRESS: MY CITY: 
MY POSTAL 

CODE: 
MY PHONE     
NUMBER: 

MY OWN 
PLEDGE: 

CASH OR 
CHEQUE: 

RECEIPT     
Y/N: 

        

MY TEAM NAME, IF APPLICABLE: NAME OF MY ACCOMPANYING CHILD/REN (UNDER 13): EMAIL ADDRESS: 
   

DONOR’S NAME: DONOR’S ADDRESS: CITY: 
POSTAL              
CODE: 

PHONE                   
NUMBER: 

AMOUNT 
PLEDGED: 

CASH OR 
CHEQUE: 

RECEIPT     
Y/N: 

        

        

        

        

        

        

        

        

        

        

   

  
  

 

• Please make all cheques payable to HOSPICE NORTHWEST 

• Charitable Receipts will be issued, if requested, for amounts of $20 or more, provided the donor’s 
full name and address are legibly entered on pledge sheet.   

• Please note that only funds submitted to Hospice Northwest by 7:00 pm on Friday May 23, 2025 

will be eligible for  any incentive prizes. Donations will be accepted after that time but will not be 

included in determining eligibility for incentive prizes. Team prizes are based on a team of 10 

hikers 

    PLEDGE SHEET #__________ OF _____________ 

    (BN/Charitable Registration Number: 11887-1011-RR0001)  

TOTAL CASH   

TOTAL CHEQUES  

TOTAL IN ENVELOPE  

TOTAL RAISED ONLINE                                           
(IF APPLICAABLE) 

 

TOTAL OF CASH/CHEQUES/ONLINE 
PLEDGES: 

 

 

PRESENTING SPONSOR 

MARATHON  LEVEL 

JOGGING LEVEL SPONSORS: 

MEDIA SPONSORS:  

REMEMBRANCE CEREMONY SPONSOR:  

BUTTERFLY REMEMBRANCE WALL SPONSOR: 

RUNNING LEVEL SPONSORS: 

RUNNING LEVEL SPONSORS: 


