RELAYFORLIFE
Relawy For Life event Leadership Team 20l Interest Form

First Name: Last Name:

Home Address:

City, State, Zip:

Phone #:

E-mail:

School: Grade/Year in School: T-Shirt Size:

Parent/Guardian Full Name:

Parent/Guardian Address (if same, write same):

Parent/Guardian Phone #:

Parent/Guardian E-mail:

Sign Me UP FOY (Check one):

ﬁr'\ng the PZOP\Z - Recrvitment

*  Survivor/Caregiver Recruitment fFund the Mission - FUﬂdYﬂJS\ﬂ@/ Mission
=  Team/Participant Recruitment

®=  Fundraising
=  Sponsorship

Bvild the fun - Do of event = Mission/Advocacy

=  Ceremonies

=  Entertainment
=  Marketing/PR
* Food

Please return completed form to Sarah Kwak (sarah.kwak@cancer.org).



mailto:sarah.kwak@cancer.org

