
Participant Information:

Name: _______________________

Address: _______________________

Postal code:_______________________

E-mail: _______________________

In celebrat ion of  the l i fe of  Col leen Wal l

and in conjunct ion wi th the Kingston Road Runners Associat ion’s . . . .

Name: ____________________________________________

Address: ____________________________________________

City: _________________ Postal Code: ____________

Phone: _________________ E-mail: _________________

Amount Pledged

Amount Received

Name: ____________________________________________

Address: ____________________________________________

City: _________________ Postal Code: ____________

Phone: _________________ E-mail: _________________

Amount Pledged

Amount Received

Name: ____________________________________________

Address: ____________________________________________

City: _________________ Postal Code: ____________

Phone: _________________ E-mail: _________________

Amount Pledged

Amount Received

Instructions
Please make cheques payable to “The Brenda Cupido Memorial  Breast Cancer Service.” Tax receipts will

be issued for all donations over $10. Complete address information is required to issue a tax receipt. After

Jan. 8, any pledges collected can be dropped off at Runners’ Choice, 56 Brock Street, Kingston.

Al l  Proceeds To 

The Brenda Cupido Memorial  Breast Cancer Service

Sunday, January 8,  2012
Memorial  Event Registration: 9:45 a.m. Start:  10:15 a.m.

Kingston Mi l i tary Community Sports Centre,  RMC, Kingston Ontar io

Memorial  Event participants raising $50 or more are el igible for a Special  Event Award!

32ND ANNUAL RESOLUTION RUN



Name: ____________________________________________

Address: ____________________________________________

City: _________________ Postal Code: ____________

Phone: _________________ E-mail: _________________

Amount Pledged

Amount Received

(Photocopy this page for additional supporters)

Name: ____________________________________________

Address: ____________________________________________

City: _________________ Postal Code: ____________

Phone: _________________ E-mail: _________________

Amount Pledged

Amount Received

Name: ____________________________________________

Address: ____________________________________________

City: _________________ Postal Code: ____________

Phone: _________________ E-mail: _________________

Amount Pledged

Amount Received

Name: ____________________________________________

Address: ____________________________________________

City: _________________ Postal Code: ____________

Phone: _________________ E-mail: _________________

Amount Pledged

Amount Received

Name: ____________________________________________

Address: ____________________________________________

City: _________________ Postal Code: ____________

Phone: _________________ E-mail: _________________

Amount Pledged

Amount Received

Name: ____________________________________________

Address: ____________________________________________

City: _________________ Postal Code: ____________

Phone: _________________ E-mail: _________________

Amount Pledged

Amount Received

Name: ____________________________________________

Address: ____________________________________________

City: _________________ Postal Code: ____________

Phone: _________________ E-mail: _________________

Amount Pledged

Amount Received


