
Fundraiser Information
 
Name: _______________      
Address: ___________________________________ 
Phone: ________________
 

Spon-
sor’s Full 

Name

Email 
Address
(please 

print 
clearly)

Phone Pledge 
Amount 

($)

Paid
?

Re-
ceipt?

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     



Please make 
cheques payable 
Gateway RHRI

Please make 
cheques payable 
Gateway RHRI

TOTAL:    

Liability Waiver:
I understand that Gateway RHRI, Seaforth Golf and Country club or sponsors will 
not be responsible for any injury incurred during the Families and Fairways for 
Gateway Walk.           Signature: _____________________________________


