2016 Relay For Life of Patrick County
I am a Cancer Survivor and I want to CELEBRATE at the 2016 Relay For Life of Patrick County on May 14th at the DeHart Park 
Name:  ________________________________________________________
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Home Address: _______________________________________________________

City/State/Zip: _________________________________________________________

Home Phone: ______________________   Birth date: _____________________

E-Mail Address: _______________________________________________________

T-Shirt Size: (Youth)    YS   YM    


         (Adult)    S      M      L      XL      XXL      XXXL      XXXXL

Type of Cancer:______________________  Date of Most Recent Diagnosis:_____________________
Please join us at 3:00pm for the Survivors’ Lap. 

There is no fee for participation in the Survivors’ Lap
*As a participant in relay for life, for myself, my executor, administrators, and assigns, do hereby release and discharge the American Cancer Society, the event site, their management, their offices, members, sponsors, organizers, or their representatives, or their successors, and all cooperating businesses and organizations from all claims of damages, demands, actions, and causes whatsoever, in any manner arising or growing out of my participation or that of my child in this event.
*I give my full permission for the use of my name and photograph in this event.
*I give my full permission for such first aid as is deemed necessary to be provided to me or my child on the premises or prior to transport to a hospital for further treatment.
Participant/Guardian signature___________________________________________________________ 
Date_________________________________
Please send your completed form to:

The American Cancer Society

1079 Spruce Street
Martinsville, VA 24112
Or fax to: 276-638-3778
