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Raffle Ticket Sigh Out Sheet

PLEASE FULLY COMPLETE ALL INFORMATION - YOU MAY NOT SIGN OUT TICKETS FOR
OTHER REGISTERED INDIVIDUALS.

Event Name (Location):

Team Name:

Team Captain Name:

Responsible Party Name:

Address:

City: State Zip
Home Phone: Alternate Phone Number:
Email:

Quantity Number of Tickets Signed Out:
(each car raffle booklet has 25 tickets)

Ticket Start Number:

Ticket End Number:

I acknowledge that | have received and agree to follow the 2013 Relay For
Life Rules for Raffle Ticket Sellers. In addition, my signature below
acknowledges that | am responsible for all car raffle tickets | check out.
My failure to return tickets will result in me being charged $5 per missing
ticket, made payable to the American Cancer Society.

Sign Here Date



