
2007 Relay For Life of Columbus County
Southeastern Community College

4564 Chadbourn Highway - Whiteville
April 25-26, 2008 - 6 p.m. to 11 a.m.

Participant
Registration

Form

Or you may register online at:
http://www.acsevents.org/columbusnc

Please circle your registration type: Team captain -- team participant -- team 
participant/survivor or individual (not a team)

Please print clearly: Must have name and t-shirt size

Team name ______________________________  Team captain’s name ________________________

Your name _______________________________________  Date of  Birth _______________________

Your address __________________________________________________________________________

City __________________________________  State _______________  Zip code _________________

Phone number: ______________________________  Email __________________________________

Are you a cancer survivor? _____ Yes  _____ No    Type of  Cancer __________ # of  years ____

T-shirt size (required)   _____ Youth Small  _____ Youth Medium   ______ Youth Large

_____ Adult Small  _____ Adult Medium _____ Adult Large  _____ Adult XL

_____ Adult XXL _____ Adult XXXL  ____ Adult XXXXL

If  you are the team captain, please select the category that best describes your team:

___ Church ___ Small Business  ___ Corporation ___ Private (neighborhood, family, friends)

___ Elementary School  ___ Middle School ___ High School  ___ College ___Other organization
WAIVER

Each participant MUST read and sign.
Return to your team captain with your $10 registration fee

(Registration fee is wavied for cancer survivors)
As a participant in the Relay For Life, I, for myself, my executor, administrators, and assigns, 
do hereby release and discharge the American Cancer Society, the event site, their management, 
their officers, members, sponsors, organizations 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.

Participant signature _____________________________________  Date _______________________
                                        (Signature and phone number of  parent or guardian if  child is under 18)


