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2026 ASSIST Walk & Run 

Youth Registration Form 
Date: Sunday June 28, 2026 
Place: Victoria Park: 12130 River Valley Rd NW 

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

 

Last Name: _______________________  First Name : _____________________ (Age) : ________________ 

Address: __________________________________________________________ P. C. __________________ 

E-mail: __________________________________________________ Tel: ____________________________ 
 

Registration Fee: $15   T-shirt: Free   Size: S_______ M_______ L_______ XL________ 
 

Waiver: In consideration of this entry being accepted, I waive all rights of claims that I may have against 
ASSIST Community Services Centre, walk officials, administrators, or any other organizations or 
individuals associated with this event. I attest and verify that I am physically fit for participation in this 
event. 

 

I give permission to have myself appeared in any public or media coverage, including but not limited to 
photographs, videotapes, recordings as approved by ASSIST Community Services Centre. 

 

Signature of Participant：_____________________________________ Date ：________________________ 

Signature of Parent/Guardian: _________________________________ Date ：________________________ 

    Name of Parent/Guardian: ___________________________________________________________________ 

 
This Entry is void if without parent/guardian’s signature.  

 

Please make cheque payable to: ASSIST Community Services Centre 
 
Please collect pledges from your sponsors and submit their donations with your pledge forms to ASSIST 
Community Services Centre (Head office or Southwest office), from June 22 - 25, 2026(10am – 5pm).   

 
 

 

For office use only 

 

Pledge Form # ___________________________ 

T-Shirt Size: Small______________ Medium ____________ Large ____________ X-Large_____________ 

Require Transportation: Yes  _________ No _________ Walker / Runner # _________________________ 

Name of staff taking this registration: ________________________________________________________ 
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PARENTAL/LEGAL GUARDIAN INFORMED CONSENT FORM FOR  
ASSIST Walk & Run PARTICIPANTS 

(To be signed by a parent or legal guardian) 

Introductory Statement 

You have chosen to enroll your child in the Walk & Run to be held on June 21, 2026 at the Victoria Park.  

With your permission, your child will participate in a 3 km walk or 5 km run.  Please read the following 

information carefully.  

 

Purpose of the Walk & Run 

This is a fundraising event for ASSIST Community Services Centre.  ASSIST Community Services Centre is a 

non-profit organization which provides programs and services to immigrants, families, children, youth and 

seniors to enhance integration in and contribution to society.  Proceeds from the Walk & Run will go towards 

subsidizing operations and programming of the Centre.  

  

Photo Release 

Pictures taken during this event will be used in future events or published in brochures or other publications 

related to activities authorized by ASSIST Community Services Centre. 

 

Authorization / Consent 
 

I have read this form and understand that there could be inherent risks associated with physical activity; it is my 

responsibility to ensure that my child is physically fit to participate in this event. I further understand that this is 

a group activity with no individual supervision; I am required to accompany and supervise my child in this 

event. 
 
 

Participant’s Name (please print): ____________________    Date of Birth: ___________________ 

Participant’s Address: ___________________________________ Postal Code: ________________ 

Parent/Legal Guardian Name: (Last Name) _________________ (First Name) _________________ 

Parent/Legal Guardian Phone: ______________ Parent/Guardian Email: _____________________ 

Parent or Legal Guardian’s Signature        Date 

__________________________________                          _________________________ 

Witness’s Signature           Date 

___________________________________     _________________________ 

Witness’s Name (please print) 

___________________________________  

 


