
 

REGISTRATION & WAIVER 
___ Registration fee enclosed 

___ Collecting pledges (min. $75 in pledges to waive 

registration fee – no registration fee enclosed). 

 

Name:__________________________________ 

Gender:   M___    F___              

Age Category: 19 & under ___ 20-29 yrs___ 

  30-39 yrs___ 40-49 yrs___ 

  50-59 yrs___ 60+ yrs___ 

Address: ________________________________ 

City:___________________________________ 

Postal Code: _____________________________ 

Telephone:(          ) ________________________ 

Email: __________________________________ 

 

Distance:  3Km___    5Km___   10Km___ 

Unisex Shirt Size:   XS    S    M    L    XL    2XL    3XL 

 

EMERGENCY CONTACT 

Name:__________________________________ 

Telephone:_______________________________ 

 

PARTICIPATION WAIVER 
I, the undersigned, for myself and my heirs, personal representative assigns and 

executors, do hereby release and forever discharge organizers of Bustin’ Loose 

Race to End Breast Cancer, and all sponsors of said event for any and all claims, 

demands, costs, expenses, loss of service actions arising from any and all personal 

injury, disability, and property damage or loss of any kind that I may sustain training 

for or participating in this event. I fully understand the nature of the activities I am 

participating in and acknowledge the hazards of said activities and voluntarily 

assume the risk of injuries to my person or property of others. If an injury should 

occur to me, I authorize proper treatment. If the participant is under the age of 18 

years of age, his/her parent or guardian must sign for him/her. 

 

Signature:________________________________ 

Date: ___________________________________ 

 

Cheques Payable to “Bustin’ Loose Race to End Breast Cancer” 

 
OFFICE USE ONLY_ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Cash: $_____________ 

Cheque: $___________ 

TOTAL:_____________ 

PLEDGE SHEET 

Use this form to collect pledges in-person or go to www.bustinloose.ca to register to collect pledges online, too! 

NAME OF PARTICIPANT: _________________________________________________ 

ADDRESS: _____________________________________________________________ 

CITY: _____________________________________   POSTAL CODE: _____________ 

TELEPHONE NUMBER(S): _________________________________________________ 

TAX RECEIPTS 

Please note, tax receipts will only be issued for donations of $20.00 or more. 

CHEQUES MADE PAYABLE TO: 

Bustin’ Loose Race to End Breast Cancer 

 

NAME OF DONOR 

(PLEASE PRINT) 
ADDRESS CITY PROVINCE 

POSTAL 

CODE 

TELEPHONE 

NUMBER 

PLEDGE 

AMOUNT 
PAID 

1.        

2.        

3.        

4.        

5.        

6.        

7.        

8.        

9.        

10.        

11.        

12.        

13.        

14.        

15.        

 

 

TOTAL  

 
REGISTER ONLINE OR BY MAIL 

Shelley Acheson C/O Bustin’ Loose 

45 East Glen Dr SE 

Medicine Hat, AB 

T1B 2W1 

 

   VISIT US ONLINE AT:
       WWW.BUSTINLOOSE.CA

     Photo gallery, videos, race results, and more 

  Printable Pledge Sheets are also available online.

 

IN SUPPORT OF 




