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Virtual Survivor Registration Form
What is a Virtual Survivor?
A Virtual Survivor is a person that has been diagnosed with cancer but cannot physically attend our Relay due to distance, time, illness, etc.  These are the people in our lives that we CELEBRATE at Relay For Life; whether they can be with us at the event or not.


How Does It Work?
[bookmark: _GoBack]If you have a loved one who is unable to join us at our Relay For Life Opening Ceremony, you can still pay tribute to them.  By creating a poster, photo collage, or T-shirt, you can honor them in the Opening Survivors Lap.  You will be asked to join this lap, walking behind the Survivors, carrying or displaying your tribute to your Survivor who could not be at Relay.  You will receive an official RFL Survivor T-shirt to send or give to your Virtual Survivor after the lap.


What Do I Need To Do?
Register your Virtual Survivor by completing the form below and returning it to our American Cancer Society Staff Partner, Jennifer Clark.  (email  to jennifer.clark@cancer.org, or mail to 55 Day Lane, Williston VT 05495)


Why Should I Do This?
Relay for Life is all about celebrating Survivorship.  We are all Relaying for someone special, and through the Virtual Survivor program, you can celebrate the life of your loved one even though they can’t be there with you.  Also, we are quite sure they will be honored to know you are doing this…

If you have any questions, please contact your Survivor Chair, Vicky Howard at 802.503.2624 or bhoward_440@comcast.net; or your Staff Partner, Jennifer Clark at 802.872.6323 or jennifer.clark@cancer.org.


YOUR NAME: _____________________ _________________________________________________________________
TEAM NAME: _______________________________________________________________________________________
**************************************************************************************************
VIRTUAL SURVIVOR: _________________________________________________________________________________
ADDRESS: __________________________________________________________________________________________
CITY/STATE/ZIP: ____________________________________________________________________________________
EMAIL: _____________________________________________________________ PHONE: _______________________
DATE OF DIAGNOSIS: _____________________TYPE OF CANCER: ______________________SHIRT SIZE: _____________
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Celebrate. Remember. Fight Back.





