Participant Registration Form
2006 ______________ Relay for Life
Participant Name:   ___________________________________________________________________

E-mail:  ____________________________________________________________________________

Cancer Survivor?     Yes     No                                                                  T-shirt Size: S   M   L   XL   XXL 
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: PLEASE COMPLETE EMERGENCY CONTACT INFORMATION

Participant Signature: 
___________________________________________________________________________

Parent/Guardian Signature: 
______________________________________________________________________ 
Emergency Contact Information
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:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
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 permission to take whatever action deemed necessary for the health of my child.

Signature of Parent/Guardian: ____________________________________________________________

Date: ______________________________________













