
 



 Online fundraising for Pedal for Hope - it’s fast, it’s easy and it’s secure  

  With the help of a parent or guardian, go to www.cancer.ca/pedalforhope to get started!    

● Register by joining an existing school team (find your school)   

● Enter your contact information  

● Follow the steps until you complete your registration  

● Use your login and password to access your participant centre  

You will now be able to tell your friends and family your own story about why you are participating in 

Pedal For Hope.  

Participant Waiver / Release Agreement  

By participating in the Canadian Cancer Society’s Pedal for Hope / Cops for Cancer event, I waive and release any and all claims 

for myself, heirs, executors and administrators against all sponsors, officials and organizers of Pedal for Hope / Cops for Cancer 

for injury, illness or death which may directly or indirectly result from my participation in this event. I have read and fully 

understand and agree with the contents of this Waiver/Release prior to participation in the Pedal for Hope / Cops for Cancer 

event.  

I grant permission to the Canadian Cancer Society to photograph and videotape me in the course of my fundraising with   

Pedal for Hope / Cops for Cancer and to use my name and any photographs and videotapes of me for Canadian Cancer Society 

purposes in any media and territory in perpetuity. I acknowledge that I will not receive an financial remuneration for any of 

the above and that my compensation is the opportunity to participate in the event and contribute to the activities of the 

Canadian Cancer Society. If a participant is under 18 years of age, then a parent/guardian must sign this Agreement on the 

participant’s behalf.  

By signing below, you acknowledge that the information is true and accurate, that you have read and understand this volunteer 

agreement and have read and will abide by the EFFA code.  

  

Name of Student ________________________________________ Phone Number ______________________________  
 

Signature of Parent or Guardian: ___________________________________ Date: _______________________________  

Yes, I DO give my permission for my child named above to have their Head shaved                  Pony tail cut  
 

I DO NOT give permission for my child named above to have their head shaved or pony tail cut  
  
We respect your privacy. The Society collects your personal information in order to process your registration and to keep you informed. We 
may also contact you from time to time with information about other ways you can help us in the fight against cancer. If you prefer not to 
receive this kind of communication from us, or to obtain more information about our privacy practices: www.cancer.ca | 1.800.268.8874 
ext. 2257 | Email: privacy@ontario.cancer.ca  


