
  Team Registration  

 

 

TEAM REGISTRATION  

Team Name: ______________________________________________________________________________________________ 

Team Walking Goal: __________________________________        Team Fundraising Goal: _________________________ 

* Your team name, individual names and fundraising goals may be shared on our website and social media.  

TEAM CAPTAIN 

First Name: ________________________________________ Last Name: ______________________________________________________ 

Address: _______________________________________ City: ____________________ Province: ________ Postal Code: ______________ 

Email: ______________________________________________________________ Phone: _________________________________________ 

IMPORTANT INFORMATION 

All participants on your team, including minors, must complete an individual participation form. You can send them to our 
website (www.secancersupport.ca/walkforhope) where they can register online or print oƯ a printable registration form.  

Sponsorship and donation forms are also available on our website and your team can send donors straight to the website to 
donate. Make sure they know your team name so the donations are credited to your team!  

HOW TO SET YOUR TEAM WALKING GOAL 

Walk for Hope is a team-based event, but individual walkers are welcome.  When registering, consider a specific distance to 
be walked; a kilometer goal in mind, based on routes and distances meaningful to you. For example, travelling from Vita to 
Steinbach or Richer to Cancer Care Manitoba in Winnipeg to access treatment.  For example, the distance from Vita to 
Steinbach, or Richer to Cancer Care Manitoba in Winnipeg.    
 
Team members can take turns walking, or walk together, along the path to reach their goal. You can walk in honour of a family 
member or for the fun of meeting a challenge alone or with friends!  
 
TEAM STORY (who are you walking for, why is this important to you and your team?) 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Where to Submit 

By email to: info@secancersupport.ca   
By mail to: 3-20 Brandt Street, Suite 231 Steinbach, MB  R5G 1Y2 
In person to: 215-98 Brandt Street Steinbach, MB 


