"wee |CRITTERAID

1st - 2nd - 3rd

HEY DOGS!
BRING YOUR
HUMANS!

PRE-REGISTERED JUNE 4iH 201
STRUTTING WMERL,
DOG ) _EE—-_AI"O

A

CRITTERAID 2011 MUTT STRUT
Box 235 .113-437 Martin Street . Penticton . BC . V2A 5L1
Ph: 250.494.5057 . Fax: 250.493.0607
E-Mail info@critteraid.org . www.critteraid.org . www.cdart.org

Registered Charity No. 89308-0770-RR0001




CRITTERAID MUTT STRUT
Please collect your pledges before the Mutt Strut and bring to the pre-registration at 9:00 a.m. on Action Festival Mutt Strut Day, Saturday, June 4™, 2011. If you are going to
be unavailable for the Parade and still -want to participate, then please speak to our Mutt Strut Coordinator, Lynn Detlor by calling 250.767.0013 or leave a message at
Critteraid Farm at 250.494.5057 to make the necessary arrangements. You can also email info@critteraid.org. The Mutt Strut will follow the Parade Route and start and finish
by the Summerland Arena. After you park your vehicle by the arena, join everybody at our staging area at Memorial Park. Cheques should be made out to Critteraid. Tax

receipts will be issued as requested. T-shirts will be available for Strutters that raise $25.00 or more in pledges. Please let us know if you are participating so that we have
enough "Doggy Bags" and T-shirts available to avoid disappointment.

Name of Walker: Team Name:
Name of Dog: Address:

City: Postal Code: Phone:

Email:

NAME OF POSTAL POSTAL PLEDGE RECEIPT RECEIPT
# PLEDGER ADDRESS CODE AMOUNT REQUIRED ISSUED
1.

9.

10.

WAIVER/RELEASE: By participating in the Critteraid Mutt Strut at Summerland’s Action Festival, I waive and release any and all claims for myself and my pet, my heirs and administration
against all sponsors, officials and organizers of the Mutt Strut, for injury, illness or death which may directly or indirectly result from my participation in this event. I shall permit the free use of

my name and picture in publicity resulting from the Mutt Strut. My pet and I are physically fit to participate in this event. I hereby consent to and permit emergency treatment in case of injury or
illness. I have read and fully understand and agree with the contents of this waiver/release before participating in the Mutt Strut.

X
Signature of Partlc1pant and/or Guardian (if under the age of nineteen years).




