[image: image1.jpg]4 < Required for each Team Member
v Return to your Team Captain with your commitment/registration fee (if applicable)

RELAY
FOR LIFE

American
Cancer
Society

American Cancer Society Relay For Life
Participant Registration & Waiver Form

Team Name: Team Captain Name:

Participant Name:

Address:

City: State: Zip: This is my address at: [ Home [1 Work
Home Phone: Work Phone: Ext.

Fax: Cell Phone: I prefer to be contacted at: [J Home [1 Work [ Cell
E-mail Address: Iam 18 years old orunder: [ Yes [ No Age:
Employer:

Will your employer match your donations? [ Yes [0 No Is your employer a sponsor of this Relay? [ Yes [ No
If no, do you feel your employer would be interested in hearing more about sponsorship opportunities? [ Yes [ No

My Relay t-shirt size is: Please circle the appropriate size. If no size is indicated, participant will receive an XL.

e Youth Small ¢ Youth Medium ¢ Small ¢ Medium ¢ Large ¢ X-Large

e 2X-Large ¢ 3X-Large ¢ 4X-Large ¢ 5X-Large ¢ Don’t Want Shirt
Please note: The Relay event t-shirt will be awarded to participants who have raised at least a minimum of $100 or whose team has
collectively raised an average of $100 per team member by Relay. Teams whose averages are less than $100 per team member; only
participants that have raised $100 or more will be awarded a t-shirt.
Incentive Prizes:

All Relay participants who qualify to receive an incentive due to their fundraising efforts will be awarded a ‘gift certificate’ that must be
redeemed within 45 days of your event. Participants are solely responsible for redeeming their gift certificate. Participants who elect not to
redeem their gift certificate within 45 days of the event automatically forfeit their prize.

Team Commitment/Registration Fee

Fee guidelines are established by your local American Cancer Society office and the Relay Event Committee. Please check with your American
Cancer Society office for Registration fee information for your event.

[J My team captain has paid our Team Registration fee [] Enclosed is my Individual Registration fee of

Waiver: Each Team Member MUST read and sign.

® As a participant in Relay For Life, I, for myself, my executor, administrators, and assigns, do hereby release and discharge the American
Cancer Society, the event site, their management, their officers, 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.

e | give my full permission for the use of my name and photograph in this event.

e | also 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 Signature: Date: / /
(Signature of parent or legal guardian if child is under 18)

Additional Information
e lama Cancer Survivor: [1 Yes [ No [Iwish to be recognized/announced at Relay event: [ Yes [ No

Date of Diagnosis: / / Cancer Type:

e Tam a Caregiver: L[] Yes [ No

e Tam interested in joining the Relay For Life Event Committee: [ Yes [ No For ACS office use only

e Tam interested in volunteering at the Relay For Life Event: [] Yes [J No Date Entered into TES: / /
e TamaACS CANmember: [ Yes [ No Entered by:

The official registration and financial information of the American Cancer Society, Pennsylvania Division may be

obtained from the Pennsylvania Department of State by calling toll free, within Pennsylvania, 800.732.0999. Team Number:

Registration does not imply endorsement.
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