[image: image1.png]X g “ <
v

RELAY
FOR LIFE

American
> Cancer
Z Society




American Cancer Society
Relay For Life of ___________________________
Survivor Registration
Relay For Life would like to honor you in your fight against cancer   “I am a survivor” is a very 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 will be presented with a gift at Relay, as well as a special ceremony to commemorate your cancer journey and a time to thank your caregivers for their support and care.  
We encourage you to bring your loved ones to this year’s Relay For Life!  Please note the following date and times:
· Relay For Life of (insert event name) on (month/date and time) at (location)

· Register between (insert times)
· Survivor Ceremony/Lap starts at (insert time)

· Caregiver Lap begins at (insert time)

Survivor Name:_____________________________________________________________

Address:__________________________________________________________________

Phone Number: _________________________E-mail:______________________________

Diagnosis Date (optional):____________________________Type of Cancer (optional):_________________

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


(  X-Large

(  Youth Small
· Medium

(  2X-Large

(  Youth Medium
· Large


(  3X-Large


· I will bring the following caregivers (family/friends) to join me in the celebration at Relay:
1. ______________________________

2. ______________________________

3. ______________________________

4. ______________________________
· I will require handicapped parking/services
· I wish to get involved with the Relay For Life of _______________, please indicate how you wish to volunteer:

· Start a Relay Team
· Join the Relay Committee
· Volunteer at the day of the event
· Other ____________________________________
Please return the completed registration form to:
American Cancer Society

Attn:

(insert local office address)
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