
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  First 100 Registrants  
 Receive a Free T-Shirt   

 

Canlan Ice Sports Centre 
1401 Phillip Murray Ave. 

 
 

EEPPIILLEEPPSSYY  DDUURRHHAAMM  RREEGGIIOONN  
Building Healthy Communities 

 
Annual Walk of Courage 

2 km Walk or 5 km Run 
 

Who are You 
Walking for?
Who are You 
Walking for?

 
Sunday, April 15th, 2012 

10:30 a.m. 
 

South Oshawa Community Centre 
1455 Cedar Street 

Oshawa, ON  
L1J 0A8 

 
 

Organized and Sponsored by 
Oshawa Kicks Soccer Club 

 

 
 

South Oshawa Community Centre
 

 
 

 
 

First 100 Registrants 
Receive a Free T-Shirt 

 

Prizes: 
 Medals for all Participants 
 Prizes for first men and women 
 Door Prizes 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

In support of  
Epilepsy Durham Region  

 
2 km Walk or 5 km Run 

 
Sunday April 15th, 2012 

Registration: 9:00 – 10:00 a.m. 
Start: 10:30 a.m. 

 

 
South Oshawa Community Centre 

1455 Cedar Street 
Oshawa, ON L1J 0A8 

 
 
 

Registration Cheques       
made payable to: 
Epilepsy Durham Region 

310 Byron Street South Unit 3 
Whitby, ON L1N 4P8  

 

Refreshments 
Join us for lunch after the walk 

Free for participants 
 
 

For more information visit: 
www.epilepsydurham.com/walk.html 

Tel: (905) 430-3090 
 

 
 
 

Registration Form 
 
 
Last name   First name 
 
 
Address     
 
 
 

City     Postal Code 
 
 
 
 

Phone   Email 
 

Please don’t forget to sign  
the waiver below.   

In consideration Oshawa Kicks Soccer Club, Epilepsy 
Durham Region, event sponsors, volunteers and 
organizers accepting this entry, hereby for myself, my 
heirs, executors and administrators waive and release 
any and all rights and claims for damages sustained by 
me as a result of this event, for any cause whatsoever 
including negligence. It is expressly understood by the 
undersigned that this run / walk is entered into at the 
sole risk of the undersigned and that the organizers and 
sponsors of the event are exempt from liability for any 
and all damages sustained and all injury and loss, 
including personal and property loss arising from any 
cause whatsoever, including negligence. I warrant that I 
am physically fit to participate in this event.  I hereby 
recognize that my photograph, electronic image and/or 
video image maybe captured during this event.  I give 
permission to the organizers and their volunteers to use 
these images through any media at any point in time.  I 
assign and transfer the organizers any and all rights, 
including copyright. 

I acknowledge having read, understood and agreed to 
the above waiver, release and indemnity.  
 
 

 

Signature     Date 
(Parent or Guardian if under 18 years)  
 

Please return Registration Form to  
Epilepsy Durham Region,  
310 Byron Street South Unit 3,  

Whitby, ON L1J 8N5 
 



Pledge Form: Name: __________________  Email: ________ 
All money raised by this participant supports Epilepsy Durham Region’s community health programming.   
  

Charitable receipts will be issued for pledges of $20 or more. 
 

Name Address Postal 
Code 

Phone Pledge 
Amount 
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Sign U
p and  Change the 

Face of Epilepsy! 
 Fund Raising Tips   

Raising m
oney isn't difficult.  

All you have to do is: 
 Set a goal:  
This very sim

ple thing is the key to 
successful fund raising. For 
exam

ple, let's say you set a 
personal goal of $100 ...  
 M

eet your goal:  
It's not hard, just ask 10 people 
for $10!  
 Surpass your goal:  
It's as easy as w

riting a letter. The 
average W

alk letter raises $2,000!  
 

 
 

O
n behalf of the 36,000 people in 

D
urham

 Region touched by epilepsy   
w

e thank you for your support! 
   


