ROHx Hosted by Prizes for: Winning Team
The Youth Cares Best Costumes
waw““’““ Committee Most Pledges Collected
‘.—---"
Presented by Participant’s Name:
Bill Spencer Chevrolet Ltd. Team Name:
Name Address/Town Postal Phone E-mail Pledge Paid | Receipt
Code Amount Req'd
. o . o Ch d bl he Northumberland Hills Hospital F dati
Entry: Minimum $20 in pledges per participant Chariable Registration No. 12191 4923 RR001 o uneanen
Entry includes refreshments and raffle tickets Tax receipts will be issued for donations of $20 or more
Pledges support the purchase of high priority medical o more information please contact:
equipment for the Northumberland Hills Hospital John Russell at (905) 372-6811 ext 3065

Privacy Statement:
The Northumberland Hills Hospital Foundation respects your privacy. We protect your personal information and adhere to all legislative requirements with respect to protecting privacy. We do not rent, sell
or trade our mailing list. The information you provide will be used to deliver services and to keep you informed and up to date on the activities of the Northumberland Hills Hospital and Foundation, including

programs, services, special events, funding needs, opportunities to volunteer or to give, open houses and more through periodic contacts. If at any time you wish to be removed from any of these contacts
simply contact us by phone at (905) 377-7767 or via e-mail at rcunningham@nhh.ca and we will accommodate your request.




Be sure to register online at
www.nhhsearchparty.ca
then start collecting pledges.

BILL —
Presented by cpencER %
Last Name First Name CHEVROLET LTD.

Saturday, May 7, 2011

Mailing address, including postal code

The Hunt Begins & Ends @
Victoria Park in Cobourg
RELEASE, WAIVER, AND INDEMNITY Reg.IStratlon beglns at 12 noon.
 considerati . - . The Hunt begins at 1 p.m./ The Hunt ends at 4 p.m.
n consideration of the acceptance of my application and the permission to participate as
an entrant or competitor in the SEARCH PARTY on Saturday, May 7, 2011. Followed by the After-Hunt Party

1, for myself, my heirs, executors, administrators, successors, and assigns HEREBY RE-

LEASE, WAIVE, AND FOREVER DISCHARGE the Northumberland Hills Hospital, Youth

Cares Committee, Municipality of Cobourg, and all other associations, sanctioning bodies

and sponsoring companies, and elected and appointed officials, successors and assigns,

OF AND FROM ALL claims, demands, damages, costs, expenses, actions and causes of

action, whether in law or equity, in respect of death, injury, loss or damage to my person P L E DG E FO R M
or property HOWSOEVER CAUSED, arising or to arise by reason of my participation in

the said event, whether as spectator, participant, competitor or otherwise, whether prior to,

during or subsequent to the event, AND NOTWITHSTANDING that same may have been Please I’eglster your team at
contributed to or occasioned by the negligence of the aforesaid.
www.nhhsearchparty.ca

Phone Number e-mail

| FURTHER HEREBY UNDERTAKE TO HOLD AND SAFE HARMLESS AND AGREE TO
INDEMNIFY all the aforesaid from and against any and 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.

BY SUBMITTING THIS ENTRY, | ACKNOWLEDGE HAVING READ, UNDERSTOOD,
AND AGREE TO THE ABOVE WAIVER, RELEASE and INDEMNITY.

Pledges support the -~
Northumberland Hills Hospital HOSPITAL
Foundation
Signature (If participant is under 18 years of age, parent or guardian must sign) 1000 DePalma Drive

Cobourg, ON K9A 5W6
(905) 372-6811 ext. 3065

Date



