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IMPORTANT: Have you registered your team online? Yes No Are you fundraising online? Yes No

Are you a: New Team: Returning Team*: Youth Team:

*|f returning, what was your last team # Last captain’s name:

Our Team Name is:

Organization/Business Name:

Our Team Captain is:

Team Captain e-mail:

Address: City: State: Zip:
Preferred Phone: (circle) home work cell Number: Other phone:
Race/Ethnicity: O African-American O Hispanic O Native American O Pacific Islander O Asian O Caucasian O Other
Caregiver: Yes No Cancer Survivor: Yes No Diagnosis Date:
Our Co-Captain is:
Co-Captain e-mail:
Address: City: State: Zip:
Preferred Phone: (circle) home work cell Number: Other phone:
Race/Ethnicity: O African-American O Hispanic O Native American O Pacific Islander O Asian O Caucasian O Other

Caregiver: Yes No Cancer Survivor: Yes No Diagnosis Date:
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The American Cancer Society cares about your privacy and protects how we use your information. To view our full privacy policy or if you have any questions, please call the Society at 1-800-227-2345 or visit us online at cancer.org and click on the "privacy" link at the bottom of the page.  











I agree to recruit team members to join me in the fight against cancer. I understand that everyone on my team is required to raise a minimum of ___________ to participate. I agree to complete and turn in my roster to the American Cancer Society, or register team members on event website.





Captain’s Signature  ________________________________________________________T-Shirt Size   ____________


Participant Registration Fee:  $10.                  	Registration Received on:





Co-Captain’s signature:  ____________________________________________________ T-Shirt Size   ____________


Participant Registration Fee:  $10.                  	Registration Received on:














Team Registration Form 2014


It saves money when you register online, but if you do not have Internet access or prefer to register by mail, please print the information below and include your participant registration fee of $10/participant (check payable to the American Cancer Society).  Mail or Fax to:


American Cancer Society, Attn: RFL Plano Sandwich Somonauk, 143 First Street, Batavia, IL 60510


Questions? Call (630) 879-9009. 








Team Affiliation:	( Family/Friends		( Corporation	( Small Business		( Faith Based Organization


		( Union			( Hospital	( Healthcare		( Public/Government


		( School			( Other	





Our Team Fundraising Goal is: _____________
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Relay For Life of the Plano Sandwich Somonauk


Saturday, June 21, 2014-Sunday, June 22, 2014


Register online at: � HYPERLINK "http://www.relayforlife.org/pssil" �www.relayforlife.org/pssil� 





    


	




















