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American Cancer Society

Relay For Life of Norridge & Harwood Heights
Survivor Registration Form
Bridgeview Park District 
July 25th-26th
www.RelayForLife.org/norridgeil
Relay For Life would like to honor you in your fight against cancer.   “I am a survivor” is a broad statement.   
The American Cancer Society considers a person is a cancer survivor from the moment of diagnosis- no matter what type of cancer, no matter how long the treatment.  Join fellow survivors from your community for a celebration of hope and life! Survivors are invited to join others on the inspirational Survivor’s Lap that officially begins our annual Relay For Life.  We also invite you and your family/caregivers to join the Survivor/Caregiver committee in the Survivor/Caregiver tent for a light meal, and fellowship with other survivors and caregivers.  
YES!  I am a cancer survivor, and I would like to participate in the Relay For Life of Norridge & Harwood Heights!
____ I will participate in the 6:30 PM Survivor’s Lap       
____ I am interested in joining an existing team

____ I am interested in starting a team                 

____ I will need assistance around the track

____ I would like to volunteer:
____ As a part of the Survivor/Caregiver committee




                  
 ____ In the Survivor/Caregiver tent at the event

Each survivor will be presented a Survivor T-shirt at Relay, please indicate your shirt size:

YOUTH: ___M  ___L   ___XL    
ADULT:   ___S   ___M   ___L   ___XL   ___2X   ___3X   ___4X                                                                                             

· I will bring a Caregiver (family/friend) to join me in the celebration at Relay
Caregiver Name:  ______________________________________________
Your Name:_________________________________________________________________________________

Address:___________________________________________________________________________________

City/State: __________________________________________________________  Zip: ___________________

Phone Number: _____________________________  E-mail:_________________________________________

What is the best way to contact you?        FORMCHECKBOX 
 Phone     FORMCHECKBOX 
 Mail    FORMCHECKBOX 
 Email 
Diagnosis Date (optional):____________________________Type of Cancer (optional):_____________________

The American Cancer Society offers services and information at no cost for you, thanks to the generosity of our donors and volunteers.  We are available day or night for information and support, by calling 800.227.2345 or visiting cancer.org. 






I would like to know more about:

⁭     Information about my cancer
     ⁭
Financial assistance 
         
⁭     How to talk to my doctor
⁭     Transportation assistance
     
Clinical trials information      
⁭     Skincare/Makeup with cosmetologist  

⁭     Nutrition information

 Insurance issues
      
⁭     Wigs, Hats, Accessories
Please email to Timothy Peddycord at timothy.peddycord@cancer.org or mail to American Cancer Society ATTN: Relay For Life Norridge 225 N Michigan Ave Suite 1200, Chicago, Illinois, 60601
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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.














