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Participant Registration Form

______________________ Relay for Life

City, STATE  DATE

Team Name: ______________________________  Team Captain: _____________________________________

Participant Name: _________________________________________   School: ___________________________

Participant’s Address  _______________________________________________________________

City: _________________________________
State: ___________

Zip: ______________

Participant’s Home Phone ____________________      Cell Phone of Parent: _____________________________
Participant’s Age: ___________
     E-mail: _______________________________________________

ARE YOU A CANCER SURVIVOR? (optional)     Yes     No (If yes, please submit Survivor’s Registration form)
If Yes, Years Diagnosed _________
Cancer Site/Type _____________

MY RELAY T-SHIRT SIZE IS:
	· YOUTH (6-8)
	· SMALL (adult)
	· X-LARGE (adult)
	· 3X-LARGE (adult)

	· YOUTH (10-12)
	· MEDIUM (adult)
	· 2X-LARGE (adult)
	· 4X-LARGE (adult)

	· 
	· LARGE (adult)
	· 
	· 


INCENTIVE PRIZES – Please check or circle your choices regarding incentive prizes:

If neither box is checked, you will automatically forfeit your prize.

	· YES, I would like my incentive prize
	· NO, I will forfeit my incentive prize


$10 REGISTRATION FEE ENCLOSED:  Yes    No
   


PLEASE MAKE ALL CHECKS PAYABLE TO THE AMERICAN CANCER SOCIETY







Primary Contact Name: _____________________________________________________________

Relation to Participant: _________________________________________

Home Phone: ____________________________________________________

Cell Phone: _______________________________________________________

Secondary Contact Name: _____________________________________________________________

Relation to Participant: _________________________________________

Home Phone: ____________________________________________________

Cell Phone: _______________________________________________________

Please note any concerns such as allergies to medication, insect bites, food, etc., and medical conditions or special health concerns:

__________________________________________________________________________________________

__________________________________________________________________________________________

A nurse will not be available to administer medication at Relay for Life. Parents must package medications at home and deliver to the registration table in a sealed envelope on the day of the event. Medications must be delivered in person and given directly to the registration table volunteers. On the envelope, please indicate your child’s name, school, medication name, and dispensing times. The child will be required to self-administer his/her medication under the supervision of first aid station volunteers. 

If your child becomes ill or injured at the event, it is the responsibility of the parents to provide transportation home. In case of extreme emergency, when parents can not be contacted, I give school authorities permission to take whatever action deemed necessary for the health of my child.

Signature of Parent/Guardian: __________________________________________________________

Date: ____________________


T-shirts are guaranteed to only those participants whose forms are turned in by ____________





Waiver


In consideration of my signing this agreement, I hereby for myself, my heirs and administrators assume any and all risk which might be associated with the event.  I waive and release any and all rights and claims for damages which I may have against the organizers and any other connected with this event, their representatives, successors and assigns for any and all injuries or damages or any kind whatsoever suffered by me as a result of taking part in the event and any related activities.





Participant Signature: ________________________________________________________________________





Parent or Guardian Signature (if under 18 years of age):  ____________________________________________











PLEASE COMPLETE EMERGENCY CONTACT INFORMATION ON THE REVERSE SIDE OF THIS FORM.





EMERGENCY CONTACT INFORMATION





Important:





Please contact Bill Senavaitis if medical information on this form changes on or before May 21, 2005.


wsenavaitis@cbsd.org			(267) 893-3357





Only participants and pre-registered chaperones will be allowed into the event. Guests are welcome to view the festivities from the outer perimeter of the track fence. No pets, please.








___________________________________________________________________________________________________________________

SATURDAY MAY 21, 2005 * TOHICKON MIDDLE SCHOOL * DOYLESTOWN, PA


