
 

Saturday, October 17, 2020

Virtual Celebration @ 3pm details at www.carpenterhospice.com 

 

Online Registration & Pledge Website: 

www.thecarpenterhospice.com 

 

http://www.thecarpenterhospice.com/


Hike for Carpenter Hospice Pledge Sheet 

Please make all cheques payable to Carpenter Hospice 

Tax receipts will be issued if the pledge amount is $20 or greater and if the full name and complete mailing  
address, including postal code, are provided. Tax receipts will be issued by mail 4-6 weeks after event date.  

Charitable Registration Number: 86312 1125 RR0001 
 

 
Last Name: ______________________ First Name: ____________________  
 
Street Address: _________________________________________________  

 
City: ______________________ Prov: _______  Postal Code: ____________ 

 

  Cash      Cheque     
 
Pledge Amount $______ 

 

 
Last Name: ______________________ First Name: ____________________  
 
Street Address: _________________________________________________  

 
City: ______________________ Prov: _______  Postal Code: ____________ 

 

  Cash      Cheque     
 
Pledge Amount $______ 

 

 
Last Name: ______________________ First Name: ____________________  
 
Street Address: _________________________________________________  

 
City: ______________________ Prov: _______  Postal Code: ____________ 

 

  Cash      Cheque     
 
Pledge Amount $______ 

 

 
Last Name: ______________________ First Name: ____________________  
 
Street Address: _________________________________________________  

 
City: ______________________ Prov: _______  Postal Code: ____________ 

 

  Cash      Cheque     
 
Pledge Amount $______ 

 

 
Last Name: ______________________ First Name: ____________________  
 
Street Address: _________________________________________________  

 
City: ______________________ Prov: _______  Postal Code: ____________ 

 

  Cash      Cheque     
 
Pledge Amount $______ 

 

 
Last Name: ______________________ First Name: ____________________  
 
Street Address: _________________________________________________  

 
City: ______________________ Prov: _______  Postal Code: ____________ 

 

  Cash      Cheque     
 
Pledge Amount $______ 

 

 
Last Name: ______________________ First Name: ____________________  
 
Street Address: _________________________________________________  

 
City: ______________________ Prov: _______  Postal Code: ____________ 

 

  Cash      Cheque     
 
Pledge Amount $______ 

 

 
Last Name: ______________________ First Name: ____________________  
 
Street Address: _________________________________________________  

 
City: ______________________ Prov: _______  Postal Code: ____________ 

 

  Cash      Cheque     
 
Pledge Amount $______ 

 

 
Last Name: ______________________ First Name: ____________________  
 
Street Address: _________________________________________________  

 
City: ______________________ Prov: _______  Postal Code: ____________ 

 

  Cash      Cheque     
 
Pledge Amount $______ 

 

 
 

 

 PAID     

   
TOTAL Pledge Amount $______________ No registration fee.  Minimum pledge total: $50.00 per hiker.  

 PAID     

 PAID     

 PAID     

 PAID     

 PAID     

 PAID     

 PAID     

 PAID     



 
Participant Registration & Waiver 

 

 
I, the undersigned participant in the Hike for Carpenter Hospice, in consideration of me 
and/or my minor child, hereby - for myself, my heirs, executors and  
administrators, - assume any and all risks which might be associated with the event. I 
further waive, release, discharge and covenant not to sue The Burlington Rotary 
Community Hospice - Carpenter Hospice, its officers, board of directors, employees, 
sponsors, organizers, volunteers or other representatives of their successors and 
assigns, for any and all injuries or damages of any kind whatsoever suffered by myself 
and/or my minor child as a result of taking part in the event and any related activities. I 
also authorize the use of any photo, film or video tape taken of me and/or my minor 
child at the event for any purpose. Registration for minors will be accepted only with a 
parent/guardian signature and should be signed by the minor as well.  
 

By signing this waiver, I acknowledge having read, understood and agreed to the 
above waiver. I warrant that I am physically fit to participate in the event. I hereby 
consent to and permit emergency treatment in the event of injury or illness. 
 

Participant Name: __________________________________________________________ 

  

Team Name (if applicable): ___________________________________________________ 

 

Street Address: ____________________________________________________________ 

 

City: ________________________________ Prov: _______  Postal Code: ____________ 
 
 

Email address:_______________________________________________________________ 
 

Signature: __________________________________________________________________ 
 
Parent/Guardian Signature: ________________________________ 
(required for youth under 18 years of age) 
 
Date: ____________________________________ 

 



 
  

Corporate Sponsorship Available  

 

For details on sponsorship please contact Pamela Massaro, Development & Community 
Engagement Manager at development@thecarpenterhospice.com or 905-631-9994 ext. 118 

Community Spirit: Virtual Recognition 

You can be recognized on Carpenter Hospice digital platforms as a Community Spirit 
Supporter if you and/or your team raises a minimum of $1,000 in pledges. If you are working 
towards being recognized as a Community Spirit Supporter, the deadline for pledge 
submissions online or in-person is Wednesday October 14th, 2020. If you enter offline 
donations to your Hike site, these monies must be turned in at one of the Hike Check-in dates 
in order to be eligible for recognition as a Community Spirit Supporter.  

Hike for Carpenter Hospice is an annual tradition 
that raises funds and awareness for Carpenter 
Hospice. 
 
With the current COVID-19 situation Carpenter 
Hospice has switched to a Virtual Hike!  This will 
ensure our participants, staff, volunteers, and 
supporters are safe while we practice social 
distancing.  The event will take place 
on Saturday, October 17th and your support will 
provide end-of-life hospice care, palliative 
outreach and bereavement supports at no charge. 
 

100% of the funds raised stay in your community. 
  

Carpenter Hospice is a home in the heart of 

Burlington that offers both residential-based care 

to people in the last stages of their lives, and 

community-based care for people dealing with  

grief or a life-limiting illness.  
  

 

 

 
 

 

 
 

 

Event registration and pledges can 
also be completed online: 

 

 
www.thecarpenterhospice.com  

 
 

 
Please let us know how you are doing 
by sending pictures and messages on 

social media 
 

#CarpenterHike 
#HikeforHospice 

Register Online 

 

 
Pamela Massaro 
Carpenter Hospice 
2250 Parkway Drive, Burlington, ON L7P 1T1 
905-631-9994 ext. 118 
development@thecarpenterhospice.com 

 

About the Hike 

we walk to remember. 
we walk to give thanks. 
we walk to support. 

mailto:development@thecarpenterhospice.com
mailto:development@thecarpenterhospice.com

