Ralph Thornton Community Centre o
Scotiabank Toronto Waterfront Marathon !
Sunday, October 22nd, 2017 CW«

RALPH THORNTON

Charity Challenge Registration Form COMMUNITY CENTRE
Name: | | E-mail |
Address: | | City: | |
Postal Code: | | Phone Number: | |
Date of Birth: | | Sex

Relationship to RTCC:

I wish to walk/run:
[] 5km [] 5 km with a stroller [ ] Half Marathon
[] Full Marathon

T-shirt Size:

Estimated time to finish 5 km, Half or Full Marathon in hours and minutes (this will be used
to determine your corral time):

Emergency Contact Emergency Contact
Name : Number:

Medical Conditions:

Would you like to receive newsletters from the Canada Running Series?

OYes (O No



Below are the Charity Challenge entry fees for this year (all amounts include tax and
processing fees):

5km - $50.00 Marathon - $100.00
5 km with baby stroller- $60.00 Half Marathon - $100.00

RTCC program participants and volunteers, please pay what you can.
RTCC staff and all other supporters, please pay the full entry fee up front. If you fundraise more
than the amount of your entry fee (including sponsoring yourself!) you will be reimbursed.

Fee Attached:

O Cash
O Cheque (payable to Ralph Thornton Community Centre)
QO Credit Card

O Waived (Fee fully waived for individuals who commit to raising over $150 in
sponsorships, and partially waived for RTCC program participants and volunteers using
the ‘pay what you can’ option)

Release Waiver:

In consideration of the acceptance of my application and the permission to participate as an entrant
or competitor | take full responsibility for myself and grant full permission to any photography, video
tapes, motion pictures, recordings or any other record of this event for promotional purposes without
compensation. | warrant that | am physically fit to participate in this event.

Check this box to agree to the above waiver:
O Il agree
For more information, email Sajida at sajidak@ralphthornton.org, or call at 416 392-6810 x 222.

Thank you for your participation!
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