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Soul Walk

Body, Mind, Spirit

September 25, 2010

Edmonton e Wetaskiwin
3km or 5km

Walk, Run, Bike or Blade

THE

GOOD
SAMARITAN
SOCIETY

A Lutheran Social Service Organization

The Chaplain seeks to assist each person on their
spiritual journey by offering Christian Hospitality:
walking alongside people, listening to their stories
and offering a word of encouragement and hope.
All people have a spiritual nature which longs to be
fulfilled. The Chaplain is sensitive to the core needs of
residents and provides a space where they are “...free
to sing their own songs, speak their own languages,
dance their own dances” (Nouwen). In this sense,
hospitality is a living expression of God’s grace.

Regardless of one’s faith perspective, the Chaplain
offers a compassionate presence - whether it is sitting
with a person, offering support to a family mem-
ber, celebrating a life event, or sharing the good
news of God's love. In the community and in the
face of our neighbor, God is there.

The Good Samaritan Society offers a space to explore,
share, celebrate, pray, learn, or even grapple with
God and life’s purpose. From worship, to hymn
sing, to Bible study, sacred space is created for all
to inhabit, regardless of their religion - through a
compassionate presence, listening ear and friendship
to all. This valued service exists within our programs
through the financial support of our Pastoral Care
Endowment Fund.

WALK WITH US

What: Pastoral Care Soul Walk

When: September 25, 2010

Where: Rundle Park Family Centre, Edmonton
OR Good Shepherd Home, Wetaskiwin

Details: Registration opens at 8:30 a.m.
Walk will commence at 10:00 a.m.

A BBQ luncheon will be provided after the Walk.

HOW TO REGISTER

Mail or fax the registration form attached to this
brochure or register in person:

Fund Development

The Good Samaritan Society

8861-75 Street

Edmonton, AB T6C 4G8

Ph: 780.431.3757 Fax: 780.431.3795
Register Online at: www.gss.org

Registration deadline: September 20, 2010

FUNDRAISING IDEAS

Maximize your resources!

Garner support from your family or friends by ob-
taining both in-person and online pledges. Online
pledging is an efficient and effective way to collect
pledges. It can be used as your only method of

collecting pledges, or can complement the use of
hard copy pledge sheets.

You can e-mail friends, family, co-workers and business
associates to ask them to support your fundraising
efforts. Find out how to set up your own walker
page at www.gss.org.

¥

REGISTER NOW

Location: [_JEdmonton []Wetaskiwin

Single Registration - $20

(Fee includes: One cotton T-shirt)

First Name:
[] Female

Last name:

[IMale
Address:

| City: Prov:

| Postal Code:___ Phone:

| Email:
| Please indicate your shirt size:
| XS S M L XL XXL

|
|
|
| . .
| Team Registration - $100 (team of 6)
| (Fee includes: One cotton T-shirt per team member)

Team Contact:

|
| Address:

| City: Prov:
| Postal Code: Phone:

| Email:

Please indicate size and quantity of t-shirts:

|
XSH__SH.M#_ L XL# XXL#
|
|
|
|
|
|



PAYMENT METHODS

[ visa [ Mastercard ] Cheque

Name on card:

Credit Card Number:

Signature:

*Please make cheques payable to: The Good Samaritian Society

WAIVER RELEASE

I hereby waive any rights and claims for damages against
The Good Samaritan Society (A Lutheran Social Service
Organization), the organizers of the Soul Walk, their
agents, representatives, successors and assigns, for any
and all claims that may result from my participation in

this event. | understand that Pastoral Care Soul Walk
organizers are not responsible for damages or theft of my
property. To the best of my knowledge, | am physically
capable of walking in this event. In case of emergency, |
hereby authorize organizers of the Pastoral Care Soul Walk
to secure medical advice, as may be deemed necessary for
my health and safety. | accept financial responsibility for
any expenses that may result from such medical services.

| agree to hand in all funds collected in the name of
Pastoral Care Soul Walk to The Good Samaritan Society by
September 25, 2010. | also consent to the use of any pho-
tograph or video of this participant in any publications.

By signing this waiver, | acknowledge that | have read,

understood and agree to the above waiver on behalf of
myself and/or my team.

Print Name:

Signature:

Date: M / D /Y

Parents/Guardian’s Signature :
(Required if participant is under 18)

SPONSOR’S NAME MAILING ADDRESS
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*Additional pledge forms are available online at www.gss.org

POSTAL CODE

PHONE

METHOD
OF PAYMENT
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[ cash
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[J Cheque
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[ cash
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[ cash

Total Pledges
Collected:

AMOUNT
COLLECTED



