
[image: https://scontent-sjc2-1.xx.fbcdn.net/v/t1.0-1/p74x74/14068202_1220616044655125_6642750062914003746_n.jpg?oh=b40822a5d8e3b959ea5534047322a7a7&oe=5910B5B4][image: ]WE CELEBRATE SURVIVORS!  2017 theme: CARNIVAL FOR A CURE!
June 3-4, 2017  OPENING CEREMONY 10:00 a.m. 
[bookmark: _GoBack]SURVIVOR REGISTRATION for   – AMERICAN CANCER SOCIETY - RELAY FOR LIFE 2017  
Spiegelberg Stadium-Medford- Oregon - Please complete the following – please print
NAME										DATE OF BIRTH 			
ADDRESS									GENDER (circle)	    M	F
CITY/STATE/ZIP CODE												
CONTACT PHONE					E-MAIL							
TEE SHIRT SIZE (Circle one)	S	M	L	XL	XXL	XXXL
TYPE OF CANCER					 MONTH OF DIAGNOSIS			YEAR		
I HAVE PARTICIPATED IN RELAY FOR LIFE IN THE PAST (circle one)	Yes	No
I HAVE BEEN A CAREGIVER IN THE PAST (circle one)	Yes	No
SPECIAL NEEDS FOR EVENT										

 I WILL POSSIBLY HAVE	(how many) of my Caregivers present on Saturday, June 3, 2017
Please take a moment to read the following waiver and check the “agree” box at the end.  Please note, if you agree to the waiver on this form and mail it in, you will not have to fill out an additional registration form the day of the event. 
As a participant in Relay for Life, I, for myself, my executor, administrators, heirs, devised and assigned do hereby discharge the American Cancer Society, the event site, their management, their officers, board members, cooperating business and organizations from all claims of damages, demands, actions and causes whatsoever in any matter arising from or growing out of my participation or that of my child in the event.  Relay participant/ survivor agrees to indemnify the American Cancer Society for all fines, fees and expenses incurred as a result of the breach of any contractual obligation of the Relay Participants. I attest and verify that I am or my child is medically able to participate and assume all risks of participation in this event.  I understand that I may be photographed, filmed or videotaped at the event.  I hereby irrevocably grant to ACS, its affiliates, licensees and collaborators the absolute right and permission to use my likeness and/or voice for any purpose whatsoever including commercial advertising. I also give my full permission for such first aid as deemed necessary to be provided to me or my child on the premises or prior to transport to a hospital for further treatment.  If I am under the age of 18, my parents have consented to my participation at the American Cancer Society Relay for Life.  When I am on the premises of the American Cancer Society or at an American Cancer Society sponsored event, my parents have given their consent for me to participate in Relay for Life and have agreed to all of the Relay Participant Donation and Solicitation agreement Terms and Conditions on my behalf.  I also agree to complete and return to my ACS staff partner the Youth Participant Waiver Form signed by myself and my parents.
⃝ I agree with the terms and conditions above. (Please check the circle to agree)	
Signature								
Mail completed form to: American Cancer Society,   31 W. 6th Street, Medford OR 97501 on or before May 15th.  You may also register on the track June 3, 2017. Invitations will be mailed with more details early spring 2017.
COME AND JOIN THE CELEBRATION OF “YOU” - OUR SURVIVORS
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