
 

 

 

  

REGISTRATION FORM 

2026 BAZAAR WALKATHON FOR SENIORS 

 Saturday, September 12 - 10:30am  
  

Together, let’s raise $25,000 to support 

our seniors. 
  

I will be participating in the  

2026 Shepherd Village Bazaar Walkathon for Seniors  
  

Participant Name:__________________________________ 

Address: _________________________________________ 

      _________________________________________ 

Phone # _________________________________________ 

E-mail: __________________________________________ 

  

Registration: $10 per person OR 

 $50 per family (max 6 members) 
Personal challenge to raise $200 in sponsorships. 

     (100% of sponsorships are tax-receipted.) 

Please return completed sponsorship forms by  

Tues., Sept 8 to be eligible to win a prize! 

Prize for most sponsorships raised! 

  

Please return your registration / sponsorship forms with 

monies collected to Teresa (416-609-5700 Ext. 336) in 

Corporate Office. 

  

Walking route and other details will be provided closer to 

the date of the Walk-A-Thon. 

Choose Your Cause 

and help us raise funds for: 

      Lodge, Long Term Care 
Items such as new resident lifts as well 

as sensory room/equipment needed for 

the Lodge (long-term care).  They provide 

added safety for both the resident and  

staff while adjusting to appropriate levels 

and moving residents safely, as well as 

programs to assist residents with 

cognitive impairments.  These items are 

not government-funded. 

OR 

      The Village Club,  Adult Day 

Centre  
The Village Club, Adult Day Centre, is a 

community-based day centre for seniors 

on the Shepherd Village campus.  This 

program helps us fulfill our mandate to 

provide a continuum of care by serving 

individuals that may be experiencing 

significant physical or cognitive 

impairment, social isolation, or other 

challenges.  Without government funding 

our current challenge is to raise the 

necessary funds for the day-to-day 

support for the Centre.   



Sponsor’s  

Name 

Sponsor’s  

Phone # 

Sponsor’s  

Mailing Address 

Sponsor’s  

E-mail Address 

Amount  

Sponsored 

PAID 

Y/N 

Donation receipts will be issued for sponsorships over $10.00. Please print the information clearly. 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            



 

 

 

 

 

 

Walk for Seniors Walkathon Challenge! 
Walkathon Waiver & Release Form 

Full Name: __________________________________________________  

Gender:    Male / Female / Other (circle one)  Age: (on race day) ______  

Activity:    Running / Walking (circle one)  

Mailing Address: ______________________________________________  

City: _______________ Province: _________ Postal Code ____________  

Phone: (_____)_________________ 

Email:__________________________________  

EVENT DISCLAIMER: Please review the following waiver and 

disclaimer. By adding your signature, you accept this waiver and 

disclaimer. Waiver and Release:  

I, ________________________________________________(print name), 

acknowledge that my participation in the Walkathon may involve a risk of 

injury, including bodily injury, and assume the risk for same. On my own 

behalf and on behalf of my heirs and legal representatives and to the fullest 

extent permitted by law, I hereby release and discharge Shepherd Village 

Inc. and their respective directors, officers, board of trustees, members, 

agents and representatives, of and from any and all liability for injury, 

death, or damages and/or any other claims, demands, losses or damages, 

incurred by me in connection with any aspect of the walkathon.  

I also grant permission for Shepherd Village Inc. to use any photographs, 

video, or other recordings taken of me during the event for promotional or 

other lawful purposes, without compensation or further notice. 

 

 Signature:________________________________ Date:_____________  

 

Signature of Parent:_________________________ Date:______________ 

(If under 18)  

Please return the completed waiver form to Main Reception or deni@shepherdvillage.org 

 

Gardens Life Lease Residences 

Manor Rental Apartments 

Terrace Retirement Suites 

Lodge Long Term Care 

 


