
      
 
 

Scotiabank Toronto Waterfront Marathon Registration Form 
 
If you are participating in the Scotiabank Toronto Waterfront Marathon in support of Second Harvest, 
please fill out the information below and Second Harvest will gladly register you and set you up for online 
fundraising. (All fields must be filled in) 
 
Second Harvest will also cover your registration if you raise a minimum of $300 for the half or full 
marathon or a minimum of $200 for the 5K. (A security deposit is required) Second Harvest can also offer 
you a discount charitable rate if you are certain you cannot raise the required minimum. 
 
For more information, or to sign up over the phone please contact Jennifer Chow at Second Harvest at 
416.408.2594 or jenniferc@secondharvest.ca. 
 
First Name:  _________________________________________________________________________ 

Last Name: __________________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: ________________Country:_________________ Postal Code:_____________________________ 

Phone Number: _______________________________________________________________________ 

Email Address: _______________________________________________________________________ 

Date of Birth (dd/mm/yyyy):______________________ Age on event day: ________________________  

Circle One -       Gender: M or F       Shirt Size: S     M     L     XL 

Distance -  5K Half Marathon Full Marathon 

Length of time it will take for you to finish: __________________________________________________ 

Any medical conditions? ________________________________________________________________ 

How did you hear about this event? _______________________________________________________ 

Is this your first time attending this event, if not what year did you participate in?: 

____________________________________________________________________________________ 

Emergency Contact: ________________________   _________________________________________ 
Name     Phone Number 

Fundraising Goal: $____________________________________________________________________ 

Credit Card information – for Security Deposit (your credit card will not be charged unless you are unable 
to raise your minimum post event – a notification will be sent to you before processing). 
 
Name on Card:_______________________________________________________________________ 

Method of payment (circle one):       VISA   MC                AMEX 

Credit Card Number: ___________________________________________________________________ 

Expiry Date: ________/________ 

 
Second Harvest     1450 Lodestar Road Unit 18     Toronto, Ontario     M3J 3C1 

T: 416.408.2594     F: 416.408.2598     secondharvest.ca 
Charitable Registration Number: 13386 5477 RR0001 


