
2020 NWT SPCA VIRTUAL Fetch 5 K & 10 K Dog Jog  

July 10-12th, 2020 Pledge Form  

 

 E-transfer all monies to 

nwtspcayk@gmail.com and email filled 

pledge forms 

 Register on the YK Multisport website 
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 Tax receipts will be issued by December 31 for 

donations of $20 or more, and all the 

information requested has been filled out in full 

 Participants can run or walk with a dog or         

without on any safe route. PLEASE BE SAFE! 
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