
        TERMS AND CONDITIONS
      For Third Party Events Held on Behalf of 
                        Pathways Health Centre for Children

Please read and sign below to indicated your understanding of these terms and
conditions:

This is a letter of agreement between the Pathways Health Centre for Children and 

__________________________________________________________________
                                               (THIRD PARTY)
who wishes to organize a special event (Third Party Event) with proceeds going to 
Pathways Health Centre for Children.

1. Pathways Health Centre for Children  will not cover expenses for assume any legal or
financial liability associated with the Third Party Event.

2. Pathways Health Centre for Children authorises the Third Party to use its name and logo in
communications distributed to the media upon obtaining the prior written approval from
Pathways Health Centre for Children.

3. Pathways Health Centre for Children is not responsible for any accidents or damage to
persons or property that may occur during the course of the event and the Third Party will
arrange to have suitable insurance in place prior to the date of the Third Party Event. 

4. Net proceeds from the Third Party Event must be remitted to Pathways Health Centre for
Children within 60 days of the Third Party Event.
Pathways Health Centre for Children retains the right to verify the financial reports of the
Third Party Event, upon request.

5. All materials representing Pathways Health Centre for Children must use the Logo and our
name in full context.  Pathways Health Centre for Children.

Name of Applicant______________________________________________  

Company Name (if appropriate)________________________________________

Date submitted________________________________________________________

Signature______________________________________________________________

Event Name & Date ______________________________________________________________



Please complete, sign and return the event proposal form to the address below.

Pathways Health Centre for Children
Attention:   Tracy Drysdale
1240 Murphy Road
Sarnia, Ontario N7S 2Y6

 Tel: (519) 542-3471 Fax: (519) 542-4115
  E-mail: tdrysdale@pathwayscentre.org 

Thank you for your support!

Charitable Registration Number:  10795 4885  RR0001
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