ON‐SITE “DAY OF” REGISTRATION FORM / WAIVER

Which event location are you planning to attend? (mark with an “x”):
Calgary AB _____

We don’t have a Registration Fee, but do request a minimum donation of $25 per participant.
Please bring your filled out Donation Collection Form with cash/cheques to the Event or mail it to:
Allergy / Asthma Informaton Associaton
200 - 5409 Eglinton Avenue West
Toronto, Ontario M9C 5K6
Name______________________________________________________
Address:____________________________________________________
City: ________________________Prov:_______________ PostalCode_____________
Phone:______________________________ Email:________________________________________
Payment Method: ___Cash ___Cheque (Make cheques payable to: AAIA)
How did you hear about this event?_______
Would you like to be added to the AAIA e‐mailing list? YES NO
Do you, or a family member have allergies, anaphylaxis, asthma?________________
WAIVER FOR ALL PARTICIPANTS
I have read and accept the waiver:
Name Signature: _________________________________________________Age:________
(Parent/Legal guardian, if under 16 years of age)
Date:___________________________________

Release & Waiver for EpiPen® TAKE ACTION Event: I realize that walking is a healthy activity; however I
should not choose to run this event without being medically able and properly trained. 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 humidity, the conditions of the roads, all such
risks being known and appreciated by me. I 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 the EVENT, for any cause
whatsoever, including negligence. It is expressly understood by the undersigned that this EVENT 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 including negligence. 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 any
legitimate purpose without remuneration. I hereby acknowledge reading this Release and Waiver and I
understand and accept its terms.

