
5K YOUR WAY  
PLEDGE FORM 
 
 
Participant Name:  _______________________________             Team Name:  __________________________________________ 
 
Address:  ___________________________________________    Apt#: ________________________________________________  
 
City/Town:  ___________________    ____     Prov/State:  _______ Postal/Zip:  _________ Country:  ________ 
 
Email:  _____________________________________           Phone Number:  ________________________________________ 
 
 PLEASE PRINT 
 

 
Sponsor’s Name 

 

 
Address 

(full address if receipt required) 
City Postal Code Telephone Amount Entered 

Online √ 

       

 
 
 

      

 
 
 

 
 
 

     

 
 
 

      

 
 
 

      

 
 
 

      



 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

* All donations of $20 or more will receive a tax receipt. 
Please accept my total pledge submission of $ ________________________ 

 
     

 
 I would like my donations to go towards_______________________________________________________________________.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Questions?  Please contact the 5K Your Way hotline at 416.946.6584 


