24°" ANNUAL BREAST CANCER FUN WALK
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September 11,2017

To Whom It May Concern,

Your school is being invited to participate in the 21st Annual BF&M Breast Cancer Awareness Walk, scheduled this
year for Wednesday, October 18th at Barr's Bay Park starting at 4:00pm.

One in eight women will hear they have breast cancer in their lifetime! Early detection is important but with 18%
of Bermuda's population underinsured or uninsured, the potentially lifesaving mammogram is out of their reach
at $315! All funds raised during October will be used to support Bermuda Cancer and Health Centre’s Radiation
Therapy Initiative and our Equal Access Fund.

We are delighted that BF&M, sole sponsor of the Walk for 21 years, is continuing its support by offering a $2,000
and $1,000 School Spirit Award to the top two Middle/Senior schools that raise the most pledges. A cheque will
be presented to representatives of each winning school at a post-walk reception to be held at BF&M on Thursday,
November 9, 2017.

Participation guidelines, sponsor forms, and other important information are enclosed in the attached package.
For more information please contact Azuree Williams, Bermuda Cancer and Health Centre:
Tel: 236-1001 ext.1005 or Email: events@chc.bm.

Sincerely,

(>/ % lszﬂ

Tara E. Curtis
Executive Director

Bermuda

Bermuda Cancer and Health Centre
Cancer and
Health Centre

& BERMUDA REGISTERED CHARITY #070




PAKTICIPATION GUIDELINES

WALK DATE: WEDNESDAY, OCTOBER 13, 2017

These guidelines are given to protect both the participant and promoter.

The following MUST be implemented by the designated representative.

PRIOR TO DAY OF WALK:

The following must be handed in at Bermuda Cancer and Health
Centre, 46 Point Finger Road, Paget between 7:30am - 6:00pm (Mon-
Thurs) and 7:30am - 5:00pm (Fri):

e Signed parental registration and waiver form for each student

(Note: Students cannot walk without this signed form)

e Signed registration and waiver form for each teacher, staff and parent
participating

e Pledge sheets and monies raised

School Spirit Competition)

HOW TO MAKE YOUR TEAM STAND OUT:

Get pumped up! You can also:

e Bring/make your own Banner
¢ Paint your face
e Bring a lot of energy

e Create your own chant
e Dress up your PE uniform
e Get LOTS of participants

) PLEDGE TIP

= help your school raise funds.

(Note: Only pledges received on or prior to October 18th will be counted towards the

Have your parents ask around their office to see if people would like to

NIGHT

OF WALK

The following must be
adhered to on the night of
the walk:

® The School Spirit area is
located at the stage.

e One teacher/adult is required
to accompany every ten
children participating.

e School team photographs will
be taken between 4:00 and
4:45pm.

® Teachers must check in and
ensure that their teams are
available for photo prior to
walk.

e School Walk start is 5:00pm.

All students MUST:

1. Wear their PE uniform or
school shirt

2. Walk together as a group
where possible

3. Demonstrate orderly and
polite conduct

236-1001
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PARTICIPATION REGISTRATION FORM

(To be completed by each student, teacher, staff member and parent planning to walk as part of the School Spirit Challenge)

FORM TO BE COMPLETED & HANDED IN WITH YOUR PLEDGE SHEET & MONIES TO
BERMUDA CANCER AND HEALTH CENTRE, 46 POINT FINGER ROAD NO LATER THAN
WEDNESDAY, OCTOBER 18th, 2017

PARTICIPANT'S NAME (please print)

[] 'am a student [] I'am a teacher/staff member [ ] I'am a parent of a student

SCHOOL

SCHOOL CONTACT

WAIVER: | hereby accept responsibility and assume any and all risks that might be associated with the event. |
further waive, release, discharge, and covenant not to sue Bermuda Cancer and Health Centre and/or The BF&M In-
surance Group (BF&M) its officers, employees, sponsors, organizers, volunteers, or other representatives for any and
all injuries or damages of any kind whatsoever suffered as a result of taking part in the event and related activities. |
also agree that Bermuda Cancer and Health Centre or BF&M may use any photo, film, or videotape of this event for
publicity purposes.

PARTICIPANT'S NAME (please print)

PARENT’S NAME (if participant is younger than 18)

PARTICIPANT’S SIGNATURE (if younger than 18 yrs a parent or legal guardian must sign on student’s behalf)

CONTACT NUMBER DATE

BF¢M

Bermuda Cancer and Health Centre is a Bermuda registered charity #070 and is listed as a not for profit by the Friends of Bermuda
Community Foundation (EIN: 38-3938349), a public charity that is exempt from Federal income tax under section 501 (c)(3)

Bermuda
Cancer and
Health Centre

BERMUDA REGISTERED CHARITY #070

441-236-1001 Events@chc.bm www.chc.bm 46 Point Finger Rd., Paget DV 04
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STUDENT/STAFF PLEDGE SHEET

Bermuda Cancer and Health Centre appreciates every dollar raised!
OUR GOAL DURING THE 2017 BREAST CANCER AWARENESS MONTH IS TO RAISE $250,000
All funds raised will support our Radiation Therapy Initiative and our Equal Access Fund.

STUDENT/STAFF NAME: SCHOOL NAME:

NAME AMOUNT PAID
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Bermuda
Cancer and
Health Centre

BERMUDA REGISTERED CHARITY #070

Bermuda Cancer and Health Centre is a Bermuda registered charity #070 and is listed as a not for profit by the Friends of Bermuda
Community Foundation (EIN: 38-3938349), a public charity that is exempt from Federal income tax under section 501 (c)(3)

441-236-1001 Events@chc.bm www.chc.bm 46 Point Finger Rd., Paget DV 04




Bermuda
Cancer and
Health Centre

BERMUDA REGISTERED CHARITY #070

BF¢M

For more information on our School Spirit Award, visit www.chc.bm,

contact Azuree Williams at events@chc.bm or call 236-1001 ext 1005



