
 
 

Stettler Hospice Society’s 8th Annual 
 

Hike for Hospice 
  Sunday, May 3, 2026 
  West Stettler Park 
 
This spring people across Canada will gather pledges and then hike to raise public awareness for hospice care. This major 

fundraising initiative will help advance the hospice care initiative in our local community. 
 

Hospice care provides physical, psychological, social, spiritual and practical support to people facing end of life, their 
loved one and the bereaved.  80% of Canadians say they want quality hospice care at the end of life yet less than 15% 

have access to it. 
 

Individuals and teams welcome! Form a team and hike with friends, family or coworkers. Simply designate a team 
captain, choose a team name and have a ton of fun together!  

 Business with most money raised will win a $500 meal gift certificate. 
 

There will be prizes for the best costume, people and dogs! Choose your theme and run with it! 
Go as an individual or a group. 

 
All funds raised will go directly to support the Stettler Hospice Society. 

 
Registration 10:00 a.m. 

Hike at 11:00 a.m. 
 

1k or 3k hike or a scenic 5k hike/run 
 

Live entertainment and family fun will get you going including a pre-hike warm up. 
 

Please join us for a free barbecue and refreshments for participants after the hike. 
 

Register online at www.stettlerhospice.org or pick up registration forms at CAMIS Stettler. 
 

For more information please contact us at admin@stettlerhospice.org 
 

Follow us on Facebook at Stettler Hospice Society 
 

Pledges can also be sent through eTransfer to finance@stettlerhospice.org, (please note “Hike for Hospice along with 
your name or team name” on the eTransfer) 



2026 Hike for Hospice Bring this pledge form and your pledges to the CHECK-IN DESK on Hike day.
PLEASE SEE REVERSE FOR DETAILS Make Cheques payable to:  Stettler Hospice Society

eTransfers can be sent to:  finance@stettlerhospice.org
Charitable Business Number:  74314 2887RR01
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