
4th Annual Sun City Swim 
August 9th, 2008 

Simcoe County Association for the Physically Disabled 
1102-44 Cedar Pointe Drive, 

Barrie ON  L4N 5R7 
 

 
 
 
 
 
 

Registration:  Time:  7:00 a.m.    Timed Start:  8:00 a.m. - Fern Resort, Main Dock by the pool side 
 

Requirements: 1) Pre-register by July 28th, 2008  2) Each swimmer should have minimum pledge of $125.00  
3) Swimmers secure their own manned non-motorized support boat 4) Sign waiver 

 
 
 
 
 
 

 

SPONSOR’S NAME AND COMPLETE ADDRESS 
 

P L E A S E   P R I N T   C L E A R L Y  
 

 
(Paid) 

Cash Pledge 
eg:$10.00 

 

Name                                                                      
 
Address                                                             City/Province                                          Postal Code 

  

 

Name                                                                      
 
Address                                                             City/Province                                          Postal Code 

  

Name                                                                          
 
Address                                                             City/Province                                          Postal Code 

  

Name                                                                          
 
Address                                                             City/Province                                          Postal Code 

  

Name                                                                          
 
Address                                                             City/Province                                          Postal Code 

  

Name                                                                          
 
Address                                                             City/Province                                          Postal Code 

  

Name                                                                          
 
Address                                                             City/Province                                          Postal Code 

  

Name                                                                          
 
Address                                                             City/Province                                          Postal Code 

  

Name                                                                          
 
Address                                                             City/Province                                          Postal Code 

  

 

TOTAL
  

  
 

 

 

Swimmer’s Name:         Address:        

City/Province:        Postal Code:    Telephone    

Age under 18     Age over 18    

Charitable receipts will be issued for all donations of $10.00 or more.  Full Mailing Address must be supplied.   
Cheques should be made payable to “S.C.A.P.D. (Simcoe County Association for the Physically Disabled)”. 

Registered Charitable Organization #106773575RR0001. 
If more space is needed, please feel free to make more copies of this form. 

 

OFFICE USE ONLY:                      Pledges Raised $_____________    Amt. in Cheques $_____________    Amt. in Cash $_____________ 

 
Processed By______________________________________________       Date processed_________          ____ 


