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Scan this QR code to help you fundraise 
online and set up a student page.

2022 TERRY FOX 
SCHOOL RUN

Student’s Full Name

School Name

Rm            City                        Site#



DIRECTLY TO MY SCHOOL ONLINE
Donors can go to terryfoxschoolrun.org
to fi nd your school name and enter their 
donation. Receipts are emailed to donors
right away. 

DIRECTLY TO MY ONLINE
FUNDRAISING PAGE
Find your school name at
terryfoxschoolrun.org and click
“Set Up A Student/Classroom Page”. 

Have fun uploading personal pics, videos or  
messages to your page to share with friends and 
family. You can even set a goal and achieve fun
“Try like Terry” badges.

BY CHEQUE OR CASH USING
THIS PLEDGE SHEET 
Stay safe and follow your school and parent 
instructions when collecting donations with 
a pledge sheet. Record all of the donor 
information on the form before handing it in 
with your funds to your school. 

WHY SHOULD SOMEONE 
DONATE TO ME?

Because cancer research saves lives, as our
School Poster Ambassador, Eva tells us. Your

fundraising eff ort will help support research on
many diff erent types of cancers, such as...

HOW CAN SOMEONE 
DONATE TO ME?

Lung cancer 
Breast cancer

Ovarian cancer
Colorectal cancer

   Pediatric cancer
Prostate cancer

Brain cancer
Blood cancers

DIRECTLY TO MY SCHOOL ONLINE
Donors can go to terryfoxschoolrun.org
to fi nd your school name and enter their 
donation. Receipts are emailed to donors

messages to your page to share with friends and 

BY CHEQUE OR CASH USING

Stay safe and follow your school and parent 
instructions when collecting donations with 
a pledge sheet. Record all of the donor 
information on the form before handing it in 

WHY SHOULD SOMEONE 

MY NAME IS

EVA
WHAT YOU SHOULD
KNOW ABOUT ME:
I’m 9 years old, I love downhill
skiing, swimming in lakes,
camping, playing with my Barbies 
and movie night with my family. 
I also have Acute Lymphoblastic 
Leukaemia, which is a blood
cancer.

WHAT WERE MY CANCER
TREATMENTS LIKE:
I spent a lot of time in hospital,
feeling nauseous, tired and sore
all the time.  I had to get lots of 
pokes in my fi ngers to check my 
blood and have lots of surgeries.

WHAT I WANT TO BE WHEN
I GROW UP:
I want to be a Pediatric Oncology 
Nurse when I grow up so that I
can help kids like me.

WHAT I LIKE MOST ABOUT
TERRY FOX:
He tried his hardest even when he was
sick and his body was sore. He has shown
us all that we can make a diff erence.

HOW YOU CAN HELP ME:
Get involved in your Terry Fox School
Run and fundraise for cancer research 

THANK YOU TO EVERYONE
FOR HELPING KIDS LIKE

ME AND HELPING TO FIND
A CURE.

TERRYFOXSCHOOLRUN.ORG


