SUNDAY APRIL 9, 2017

Race Starts: 11 am

5K HOP/ RUN/ WALK/ BIKE
FACE PAINTING
PRIZES! PRIZES! PRIZES!
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Festivities & Registration Start: 10 am

FUN FOR THE WHOLE FAMILY!
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ADULTS $35 l\ll)S lNl)hR 16 FREE!
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Name: Phone Number:
Email: Address:
City/Prov: Postal Code:

un Location: Parkinson Recreation Centre Rail Trails Team:

IMPORTANT INFORMATION — PLEASE READ
1. Bring pledge sheet(s) to event — completed pledge sheet(s) and funds may be submitted at that time at the registration table.
2. Please make cheques payable to the Central Okanagan Elizabeth Fry Society.
3. You must register for this event at CanadaHelps.org or Empowerific.com before a pledge sheet is issued — please visit canadahelps.org to register.
4. Donations over $20.00 will receive a receipt.
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wisk your company for a CORPORATE donation.
Wyour company donation didn’t happen, perhaps they CENTRAL OKANAGAN
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Parents Neighbours Dentist
Grandparents Accountant Dietician . .
Siblinng), Fitness Instructor Doctor You Make This Possible
Dog Walker Aunts/Uncles Babysitter
Electrician Bartender Cousins The mission of the Central Okanagan
Gardener Financial Planner College Friends Elizabeth Fry Society is to support and
Butcher Optometrist Teachers empower those affected by sexual abuse,
Teammates Chiropractor Vet exploitation or violence in a relationship.
Here are only a few of the programs that are
made possible thanks to your generosity:
Contact Us:
The Central Okanagan Elizabeth Fry Society * Specialized Victim Assistance
280-1855 Kirschner Road V1Y 4N7 e Women’s Outreach Counselling
Phone: 250-763-4613 e Sexual Assault Counselling Centre
Email: fdc.efry@empowerific.com e Women’s Community Justice Program
www.empowerific.com e Resource Centre

Beginnings Group for Women
Girls United
e Tough Guise
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2017 Chocoholic 5K Frolic
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