ALS SOCIETY OF PRINCE EDWARD ISLAND
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In signing this release I acknowledge that I understand the intent thereof, and I hereby agree to absolve Suthtal
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Signature of Participant Parent/Guardian if under 18

We appreciate your support of “WALK for ALS”. The information you provide will be used to provide tax receipts and local community updates. Page: of

For more information or if at any time you wish to be removed from our list, simply contact your provincial ALS Society.



