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Relay For Life Participant Registration Form
St. Francis Xavier C.H.S. Event

1. Read and complete the form below. Have a parent/guardian read and sign the form.

2. Attach your $15 registration fee. (Please make cheques payable to the Canadian Cancer Society.)

3. Return the form and your registration fee to your school’s Relay For Life committee. They will provide
you with a pledge form once you are registered.

I am registering as a: |:| Team Captain |:| Team Member

Team Name: Team Captain’s Name:

My Information:

First and Last Name: Grade:— Homeroom:

Phone Number: E-mail:

Event Information:

Our Relay For Life event will be held on May 29" 2009 from 7:00 p.m. to 7:00 a.m.
*Please hand in your registration form by May 1% 2009.

Bank Week will be held on May 18" to May 22" 2009

Please have participant and parent/guardian read and sign below.

The Canadian Cancer Society Relay For Life is a celebration of survival, a tribute to the lives of loved ones and

a night of fun, friends and fundraising to beat cancer.

e Relay For Life events are alcohol and tobacco free. All school rules apply throughout the entire event.

e Relay For Life is a 12-hour event. We encourage every school to enforce a “lock in” policy for safety. This
means that once participants arrive, they can not leave until the end of the event. To accommodate
participants with special circumstances (ex. a work shift) a “Late Arrival/Early leave” form is available
from the Relay For Life committee and must be signed by a parent or guardian and returned to the Relay
For Life committee pre-event.

e Every event is encouraged to have at least one adult chaperone for every 10 student participants.

By participating in a Canadian Cancer Society Relay For Life, | waive and release any and all claims for myself,
heirs, executors and administrators against all sponsors, officials and organizers of this event for injury, illness
or death which may directly or indirectly result from my participation in this event. | also grant full permission
for the organizer and the Canadian Cancer Society and its staff to use photographs and video footage of me in
legitimate accounts and promotions of this event.

I have read and understand the information above and give my son/daughter permission to attend
the Canadian Cancer Society Relay For Life that is being organized by their school. I also
understand that if 1 have any questions I can contact the school Relay For Life committee for more
information.

Parent/Guardian Signature Participant Signature Date

Clear Form Print Form

We respect your privacy. The Canadian Cancer Society collects your personal information in order to process your
registration and to keep you informed about Relay For Life. We may also contact you from time to time with information
about other ways you can help us in the fight against cancer. If you prefer not to receive this kind of communication from
us, or for more information about our privacy practices: www.cancer.ca *1 800 268-8874, press 1, x2257 * e-mail
privacy@ontario.cancer.ca.
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