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2016 Relay for Life Volunteer Application
Hello volunteers! Thank you so much for your willingness to volunteer your time to help FIGHT BACK at the 2016 Relay for Life! We greatly appreciate your help! Please fill out this form and return by May 2, 2016 to
Relay For Life of Emporia/Greensville
4240 Park Place Court
Glen Allen, VA 23060[image: image2.jpg]v
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Select Event: 

	· Relay For Life of Emporia Greensville
May 13, 2016 at Greensville High School


First Name: ​​​​​​​​​​​​​​​​​​___________________________________
Last Name: _________________________________
Organization (if applicable):_______________________________________________________________________

Sex: __Male/__Female


Age: _________

DOB: _________/__________/________
Cell #: (______) _______ - __________
Text? __Y __N

Home #: ​(_______) _______ - ___________
Email: ________________________________________________________________________________________

Address: ______________________________________________________________________________________
Emergency Contact(s): __________________________________________________________________________
Relationship: ____________________________________
Phone #: ___________________________________
Medical Problems: ______________________________________________________________________________ 

_____________________________________________________________________________________________
Allergies (Medication, Food, Environmental, Etc.): _____________________________________________________ 

Job Assignment Sign Up:
Please select which shift(s) you would like to work. Assignments will be given on a first come, first serve basis
_____ Event Set-Up 
_____ Registration 
_____ Luminaria Sales & Set-Up 
_____ Survivor Reception 
_____ Event Take-Down 
· As a volunteer for Relay For Life, for myself, my executor, administrators, and assigns, I do hereby release and discharge the American Cancer Society, the event site, their management, their officers, members, sponsors, organizers, or their representatives, or their successors, and all cooperating businesses and organizations from all claims of damages, demands, actions,  and causes whatsoever, in any manner arising or growing out of my participation or that of my child in this event.
· I give my full permission for the use of my name and photograph in this event.

· I also give my full permission for such first aid as is deemed necessary to be provided to me or my child on the premises or prior to transport to a hospital for further treatment.

Signature: _________________________________________________________
Date: ________________
Parent/Guardian Signature: ___________________________________________
Date: ________________

(If Applicant is under 18 Years of Age)
