
What is the Pedal Partner & Sole Mate program? 

The Pedal Partner (RONA MS Bike Tour) and Sole Mates (WALK) program allows participants to ride or 
WALK on behalf of someone with multiple sclerosis.  At the event, cyclists and WALKers wear pinnies indi-
cating who they are riding or WALKing for. 

Pedal Partners and Sole Mates are an important link between event participants and people with MS; it is 
an especially valuable experience for participants who do not know someone living with MS, but still want 
to get involved. 

We need your help! 

Last year over 4000 cyclists and WALKers in the Edmonton area raised $1.6 million for MS research and 
services.  Many of these participants would like to participate in the Pedal 
Partner or Sole Mates program, but do not know anyone with MS. We are 
asking persons with MS to a llow us to use their names for the Pedal 
Partner and/or Sole Mates Program.  By providing your name, you are in-
spiring cyclists and WALKers to finish the event and raise more money!  

How the Program Works: 

• Participant requests a Pedal Partner or Sole Mate. 

• The MS Society requests permission to use your first name during the 
event. 

• Pedal Partner or Sole Mate provides a short bio or message of inspiration. 

• The participant wears that name on a pinnie at the event. 

• Pedal Partners and Sole Mates are invited to the Finish Line on Sunday (optional). 

 

 

Sole Mates at the 2006 St. Albert Super Cities 
WALK 

Calling All  
Pedal Partners & Sole Mates 

Where do I sign up? 

Sign up form is on the reverse.   

For more information, contact Trish van Doornum at 780-440-8767 or trish.vandoornum@mssociety.ca  



Pedal Partners & Sole Mates 
Sign Up  

Send To:   

Attention: Trish van Doornum                    Phone: 780-440-8767                      Fax: 780-479-1001 

Mail: 150 - 9405 50 St Edmonton, AB T6B 2T4               E-mail: trish.vandoornum@mssociety.ca  

 
Name: _____________________________________________________ 
 
Address: ______________________________________ 
 
City: _______________________  Province: _______________  Postal Code: ______________
                               
Phone: _____________________ 
 
I would like to be matched with a: 
           
          Pedal Partner                   Sole Mate                        Both 
 
Biography or Message of Inspiration:  
 
   ____________________________________________________________________________ 
 
   ____________________________________________________________________________ 
 
   ____________________________________________________________________________ 
 
   ____________________________________________________________________________ 
 
I give the MS Society of Canada permission to use my name for the Pedal Partner and/or Sole Mates Program. 
 
Signature:_________________________________ 
 
The Multiple Sclerosis Society of Canada collects the personal information requested on this form to communicate about the MS Society 
and its fundraising activities.  By completing this form you consent to the collection, use and disclosure by the MS Society of your personal 
information in accordance with the MS Society privacy policy.  If you have any questions about your personal information, please contact 
our privacy officer at 1-800-268-7582.  A copy of our privacy policy may be obtained at any MS Society office or at www.mssociety.ca. 


