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Participant Name _______________________________  Telephone:  ____________   Email:  _____________________________ 
 
Address  _____________________________________    Postal Code ________ City _____________ Prov. __________________ 
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Collect pledges from your family, friends, neighbours and co-workers… 

 
Join the Saskatoon Schizophrenia Society 2009 Walk for Schizophrenia. 

 
We support individuals in our community who are affected by schizophrenia & psychosis. 
 
 
 

Walk as a team 
Or 

Walk individually with pledges 
 

Collect your incentive prize when you raise over $50.00.   
Prizes also for the most pledges collected & largest team 

For each $350.00 you collect, your name will be entered to win “The Gift of Flight”, prize value over 
$4,000.00 

Team registration and pledge forms are available through the 
Saskatoon Chapter Office: 

304 – 506 25th St. E. Saskatoon, SK.  Tel:  374-2224 
& 

www.schizophrenia.sk.ca 
Donations accepted online – designate for Saskatoon Chapter 
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