
 
 
 
 

Bark at the Bend 2010 
Participant Pledge Form 

 
 
Name:   ___________________________________________________________   
 
Phone (home): ______________     (office): ______________     (cell): ______________ 
 
Address:   ___________________________________________________________  
    (indicate home or business) 
 
City, Prov.:   _______________________________          Postal Code: ____________    
 
E-mail:  ___________________________________________________________ 
 
Emergency contact: _____________________   Emergency contact #: ______________ 
 
Name of the dog(s) you will be walking (if applicable):       _____________________________ 

Have you participated in Bark at the Bend before? □ Yes     □ No 
 
 I understand that, if I am under the age of 18, I must be accompanied by a  
     parent or guardian on the day of the event – September 11, 2010. 

 
      ________________________________             __________________ 
      Signature of parent/guardian  Date  
 
 

  

WAIVER   Please note this waiver must be read and signed PRIOR TO the start of the event. 
 

• I agree I, and anyone accompanying me, will follow all rules of Bark at the Bend. 
• I understand and accept full responsibility for all risks to myself, my dog(s), anyone accompanying 

me, and other participants, onlookers and their pets arising from the actions of my dog(s) or the 
dog(s) of others, including injury or death arising from, but not limited to, bites, scratches, 
lacerations, infections, allergic reactions and slips and falls. 

• I hereby release, indemnify and hold harmless Red Deer & District SPCA, Three Mile Bend, sponsors 
and cooperating organizations of Bark at the Bend, and each of their respective members, employees, 
agents, directors, officers and volunteers, from and against any liability or costs for any injury, harm, 
loss, inconvenience, or damage of any kind whatsoever suffered or sustained by: 

a. me, my dog(s), and anyone accompanying me 
b. any other Bark at the Bend participant or onlooker and their dog(s)  

arising in relation to participating in the event. 
• I consent to emergency medical treatment for myself, my dog(s) and any minor children 

accompanying me in the event of illness or injury. 
• I give full permission for the use of and publication by Red Deer & District SPCA or their designate of 

my name and photo and the name(s) and photo(s) of my dog(s) and any minor children 
accompanying me in connection with Bark at the Bend. 

 
 

_____________________________________   ____________________ 
Signature     Date  
 

(Signature of parent/guardian if under the age of 18)    
       
    

 
Red Deer & District SPCA 

4505 77 St., Red Deer, AB, T4P 2J1 
403.342.7722 

www.reddeerspca.com  


	Name:   ___________________________________________________________
	Phone (home): ______________     (office): ______________     (cell): ______________

