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2026 ASSIST Walk & Run 
ASSIST Walk & Run (Sunday) June 28, 2026 

                                   
 Pledge Form No. ___________ 

Please report by 10:00am. Walk/Run starts at 10:30am. 

Victoria Park: 12130 River Valley Rd NW 
 

Participant Last Name: _____________________________First Name: ________________________________ Phone No. : _____________________________  
 

Please collect pledges from your sponsors and submit their donations with this form to ASSIST Community Services Centre (Head office or Southwest office) from 
June 22 – 25, 2026 (10am – 5pm).  
   
Pease make cheque payable to ASSIST Community Services Centre. Receipts will be issued for donations $10 or over. Anyone with donation $50 or above will have 
registration fee exempted. 
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Please turn over …. 
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Funds Submitted: Cash __________________________ Cheque#_________________________  Date : __________________________   
 
Outstanding Amount: ______________________________ 
 
Participant Signature: ______________________________________ Staff Signature: ______________________________________     
 


