  [image: ]                        Relay For Life of Huntingdon County 2015
					Survivor/Caregiver Commitment/Waiver Form

Participant Name: _________________________________________________________________________________
Address: _________________________________________________________________________________________
City: _____________State: ____ Zip: _______ This is my address at:  Home  Work   Email Address: _______________
Home Phone: _______________ Work Phone: _____________ __Cell Phone: _________________ Fax: _____________
I prefer to be contacted at:  Home    Work    Cell
Employer: _____________________________________________ Occupation: 
Will your employer double your donations?  Yes 
Emergency Contact Name:_______________________________Emergency Contact Phone: ( )__________________
Date of Birth: _______________ I am under 18 years of age  Yes  No 
MY RELAY T-SHIRT SIZE: Please check the appropriate size. If no size is indicated, participant will receive an X-LARGE.  YOUTH MEDIUM  SMALL  MEDIUM  LARGE  X-LARGE  2 XL  3 XL  4 XL  5XL
WAIVER: EACH Participant MUST read and sign, includes: Team Captains, Team Members, Survivors & Caregivers (not on Relay teams)
• 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.
• I give my full permission for the use of my name and photograph in this event.
• I 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: _____/_____/______Please return form to:

American Cancer Society
[bookmark: _GoBack]Relay for Life of Huntingdon County
1004 N. Juniata Street
Hollidaysburg, PA 16648

(Signature of parent or legal guardian if child is under 18)
I will participate in the Cancer Survivor Lap  Yes  No   I AM OR HAVE BEEN A CAREGIVER:   Yes   No
Date of Diagnosis: ____/____/____ Cancer Type: ________________________________
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