
BUILD A BETTER ST.ALBERT... 

STEP BY STEP

3km Walk or 8km Run

Event Info
DAT E
June 21, 2008

CHECK-IN
9:00 a.m. – St. Albert Senior Citizen’s Club

START TIME
10:00 a.m.

LOCATION
Millennium Park - St. Albert

ROUT E
Along the beautiful St. Albert 
Red Willow Trail System.

EARLY REG ISTRATIO N
June 16-19th, 2008, 1:00 - 4:00 pm

St. Albert Parents’ Place Association
Suite 10A, 215 Carnegie Drive
St. Albert, Alberta

OR

Register on-line at 
www.royfinancialmayorswalk.com

OR

Register at the event by arriving promptly
at 9:00 a.m. to allow enough time for
processing before the start of the walk.

EVEN T PACKAG ES
Event packages will be available for
pick-up the week of June 16-19 at
Parents’ Place, or on the day of the
event.

PRIZES
In addition to the Grand Prize the top
three individuals who raise the most
pledges will win a prize.

Event SponsorsPledge Info
Charities registered with the event will receive
100% of pledges raised on their behalf.  
Participants are welcome to walk on behalf of 
more than one registered charity.

 
   

Please call 459-7377 or visit 
www.royfinancialmayorswalk.com to ensure that 
your charities of choice are participating in this 
year’s event.

 One food coupon per registered walker.

Pledges of $25 or more will receive a tax-deductible 
receipt from the charity receiving the pledge. Pledges 
must be submitted prior to or on the day of the event.

Grand Prize
$1000 Gift Certificate for WestJet  OR 

$750 Gift Certificate for 
Fairmont Hotels & Resorts. 

Both prizes have been generously 
donated by Roy Financial Services Inc.

Gift certificates can be used at your own 
discretion. 

Note: Employees and immediate family members of Sponsors 
and Parent’s Place are not eligible to win. For more contest rules 

contact 459-7377 or visit www.royfinancialmayorswalk.com

 
Saturday June 21, 2008

10:00 am
Millennium Park - St. Albert

Saturday June 21, 2008
10:00 am

Millennium Park - St. Albert

S T .  A L B E R T ’ S  8 T H  A N N U A L

Healthy Business Challenge 
A St. Albert Chamber of Commerce Healthy Business
Challenge event. The business
that raises the most pledges 
wins a full page ad in the 
St. Albert Gazette!

 

HEALTHY BUSINESS CHALLENGE

2008



Registration Form
Please fill out the following information:

First Name

Last Name

# of People Walking

Address

ecnivorPytiC

Postal Code Phone No.

If registered walker is under 18 years of age the
name of the parent/guardian will be entered into the
prize draw.

Parent/Guardian Name

Signature

Phone
Waiver: I know that running/walking a road race is a potentially hazardous
activity. I should not enter and run/walk unless I am medically able and prop-
erly prepared. I also know, although police protection will be provided, there
will be traffic on the course route. I assume any and all other risks associated
with running/walking the event including but not limited to falls, contact with
other participants, the effects of the weather including high heat and/or humid-
ity, the conditions of the roads, all such risks being known and appreciated by
me. Knowing these facts, in consideration of the event sponsors, volunteers,
organizers accepting this entry, I hereby for myself, my heirs, executors and
administrators, waive and release all rights and claims for damages sustained
by me as a result of this walk/run event is whatsoever, including negligence. It
is expressly understood by the undersigned that this run/walk event is entered
into at the sole risk of the undersigned and that the injury and loss, including
personal and property loss arising from any cause whatsoever, including neg-
ligence. I grant my permission to all of the foregoing to use photographs,
motion pictures, recordings, or any other record of my participation in the
events for and legitimate purpose without remuneration. Applications for minors
will be accepted only with a parent’s signature and should be signed by the
minor also. I hereby acknowledge having read this release and Waiver, and I
understand and accept its terms.

Signature: (Signature of Parent or Guardian if participant is under 18)

Date:

Please drop off registration forms and pledges to:
St. Albert Parents’ Place Association
Suite 10A, 215 Carnegie Drive, St. Albert
Phone: 459-7377

Roy Financial Mayor’s Walk for Charity Pledge Sheet

Name: ________________________________________________________________________________________________________________________

I am a Healthy Business Challenge Participant: _________________________________________________________________

I AM WALKING ON BEHALF OF THE FOLLOWING CHARITY/CHARITIES: ______________________________________________________
______________________________________________________________________________________________________________________________

A L L  M O N E Y  M U S T  B E  C O L L E C T E D  A S  P L E D G E S  A R E  R A I S E D

Tax deductible receipts will only be issued for pledges of $25 or more, provided all contact information is included.
A ll cheques must be ma de pa y a ble to:  Roy  Fina ncia l M a y or’ s W a lk  for  Cha rity .  Post-da ted cheques w ill not be a ccepted.

If you are walking on behalf of more than one charity, please specify the name of the charity beside each pledge. 

T O T A L P L E D G E S

Jane Walker 123 Charity Street   T8N 1G2  $10.00 X $10.00

yenoMegdelPlatsoP Please Indicate the Charity
devieceR.qhChsaCtnuomAedoCsserddAemaN You Are Walking For

OFFICE USE ONLY
Rec # ____________________________________________
Cash Recieved ____________________________________
Entered __________________________________________


