
Participant Name: _________________________________________  Phone #: ______________________ City: __________________   

Address: ______________________________________________________________  Prov: ______ Postal Code: ________________ 

Email: _______________________________________________________________________________________________________   

Proceeds from this fundraiser will be used to support people with disabilities, allowing them to attend summer 
camp at Camp Health, Hope & Happiness. Tax receipts are available for donations greater than $20.  
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