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Fundraising for MS Agreement 
Congratulations on joining the movement to end MS and taking on this fundraising challenge!  You are raising funds and awareness to help the thousands of Canadians living with multiple sclerosis.  

	PERSONAL INFORMATION


FIRST NAME: ______________________________  LAST NAME: ______________________________     □ M   □ F

ADDRESS: ____________________________________________________________________________________


CITY: ________________________________  PROVINCE: ____________________  POSTAL CODE: __________

TEL. [DAY]: (______) _______________   TEL. [EVE]: (______) _______________
TEL. [CELL]: (______) _______________   EMAIL ADDRESS: ___________________________________________
	TERMS OF AGREEMENT


1.0
INSURANCE, LIABILITY & EVENT COSTS
· I understand that, the MS Society of Canada is not responsible for any costs associated with running my fundraising campaign.
· I understand that, the MS Society of Canada cannot insure my fundraising campaign and associated events, and acknowledge that I am responsible to properly complete and adhere to municipal, provincial and federal laws, by-laws, and permits.
· I understand the MS Society of Canada will NOT be responsible for any legal or financial liability caused before, during or after this event.
· I understand that the MS Society of Canada reserves the right to reduce or eliminate support of my campaign.
· I understand that, where possible, the MS Society of Canada may provide staff or volunteer support, depending on available resources.  
2.0
DONATIONS
· I understand and agree that, all donations I raise will be retained by the MS Society and applied to its mission of enhancing the quality of life of Canadians with MS and finding a cure. 
· I understand and agree that it is my responsibility to keep track of all donations and my current fundraising total, and to make copies of all pledge forms that I submit to the MS Society of Canada.
· I understand that all donations, donor information and fundraising reports will adhere to the MS Society of Canada’s Privacy Policy, with no exceptions.

3.0
TAX RECEIPTS
· Due to the potential underwriting benefit I may receive, I understand that the MS Society of Canada will not be able to issue tax receipts for personal contributions that I may give towards my own fundraising campaign, in accordance with Canada Revenue Agency guidelines. 
· Tax receipts will be available in certain situations such as where participant pays for own trip or donates more than benefit received.

4.0
THANK DONORS
· I agree to send a thank you to each donor in a timely manner.  

· I also understand and agree that in accordance with the MS Society Privacy Policy, once a pledge has been submitted, donor information will be restricted.

5.0
EVENT NOTIFICATION AND BRANDING
· At least 14 business days prior to a fundraising event or related activity that I am organizing, I agree to submit to the MS Society for written approval all materials on which MS Society  logo, marks or words appears and adhere to the MS Society’s Branding and Graphics Standards. In all print and online materials, I will only use the MS Society’s “in support of logo.”

6.0
SPONSORSHIP
· I will provide the MS Society of Canada with a list of any sponsors I intend to approach for Prospect Clearance approval. I also agree not to approach any MS related pharmaceutical companies and adhere to the MS Society’s Prospect Clearance Guidelines.

· I acknowledge that the MS Society reserves the right to limit the sponsors I intend to approach if the Prospect Clearance for one or more of my potential sponsors is declined.
7.0
PRIVACY 

· I acknowledge and agree that I am responsible for protecting the confidentiality of all personal information I collect from donors as part of my fundraising efforts, including but not limited to credit card numbers, personal addresses, phone numbers, email addresses, etc. I acknowledge and agree that I must safeguard all such information by storing it in a locked location or protecting it through the use of a password. I may only use this information for the purpose for which it was provided (donating to my fundraising campaign). I also understand and agree that in accordance with the MS Society Privacy Policy, once a pledge has been submitted, donor information will be restricted.

· In accordance with MS Society of Canada privacy guidelines, I acknowledge that I will not have access to the names and/or amounts of some of my donors from pledge submissions that have already been processed. 

· All paper and electronic records containing personal information must and shall be destroyed after my campaign is completed. Should any personal information be lost or stolen, or accessed by anyone other than me or the staff/volunteers designated by The MS Society of Canada, I agree to inform the MS Society and assist in taking the actions necessary to address a breach of privacy.
· Any and all records referred to in the document as being personal information or personal health information are and will remain the property of the Multiple Sclerosis Society of Canada. Volunteers and staff are required to maintain the privacy and confidentiality of all records in any and all formats both while acting as an active volunteer or staff member and after they leave the Multiple Sclerosis Society of Canada. For more information on the MS Society’s privacy policy, please see mssociety.ca/en/disclaimer.htm.
ADDITIONAL PROVISIONS 

I understand that this agreement and waiver and the rights and obligations of the parties will be construed and take effect in accordance with and be governed by the laws of the government of Canada.

I agree and acknowledge that I am over 18 years of age; that I have read this agreement and understand its terms and conditions, and, that if any portion of it is held invalid, the balance shall continue in full force and effect. 

_________________________________

_____________________________

Name of Participant




Name of Witness

_________________________________

​_____________________________

Signature of Participant



Signature of Witness

_________________________________

_____________________________ 

Date 






Date

Questions, comments or concerns? Please contact:

DIVISION STAFF
Eilesha.hall@mssociety.ca

604.602.3200

THANK YOU FOR JOINING THE MOVEMENT TO END MS!
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