
            C            C            C            Celebration of Lifeelebration of Lifeelebration of Lifeelebration of Life    

                                            SURVIVOR REGISTRATIONSURVIVOR REGISTRATIONSURVIVOR REGISTRATIONSURVIVOR REGISTRATION––––OrangeOrangeOrangeOrange----HillsboroughHillsboroughHillsboroughHillsborough    

The Cancer SurvivorThe Cancer SurvivorThe Cancer SurvivorThe Cancer Survivorssss Lap will take place: Lap will take place: Lap will take place: Lap will take place:    

Date:Date:Date:Date:    Friday, May Friday, May Friday, May Friday, May 2222, 200, 200, 200, 2008888    
Time:  Time:  Time:  Time:  6666::::45454545 p.m. p.m. p.m. p.m.    
Location: Location: Location: Location: Orange County SpeedwayOrange County SpeedwayOrange County SpeedwayOrange County Speedway                                                     

                                             Visit www.HillsboroughRelayForLife.com for more information                                      
Please be at the Survivor Registration Area by 6:15 PM   

 
RRRREQUIREDEQUIREDEQUIREDEQUIRED    
Name_________________________________________________________________________________ 
 
Address_______________________________________________________________________________ 
 
City________________________     State___________    Zip________________________ 
 
Phone____________________________________ E-mail_______________________________________ 
 
T-Shirt Size:  YM___     S___     M___     L___     XL___     XXL___      XXXL___ 
 

    
VOLUNTEER OPPORTUNITIES:VOLUNTEER OPPORTUNITIES:VOLUNTEER OPPORTUNITIES:VOLUNTEER OPPORTUNITIES:    
Please check one of the following if you would like to be contacted about volunteering for that event. 

 
Relay For Life:Relay For Life:Relay For Life:Relay For Life:    
___ Be involved with a team 
___ Be on the planning committee 
___ Be a Relay Corporate Sponsor 
 
AdvocacyAdvocacyAdvocacyAdvocacy: 

___ Be a part of the ACS Can 

Patient Service Programs:Patient Service Programs:Patient Service Programs:Patient Service Programs:    
___ Reach to Recovery Program 
___ Road to Recovery Program 
___ Look Good…Feel Better 
 
 

 
 
OPTIONALOPTIONALOPTIONALOPTIONAL    
Gender:  _____ Male _____ Female 

Date of Birth ____/____/_____ 

Optional Information: 
I'm interested in becoming involved in other ACS volunteer opportunities:                     ____ Yes   ____ No            

I'm interested in including ACS in my Will, Trust, or Estate Plan:                                    ____ Yes   ____ No  

I'm interested in advocating for Legislation to help cancer patients and their families:     ____ Yes   ____ No 
 
 

Please send completed forms to:Please send completed forms to:Please send completed forms to:Please send completed forms to:

Rod
Note
Completed set by Rod

Rod
Note
MigrationConfirmed set by Rod

Rod
Text Box
BRITT YORK
P.O. BOX 225
MEBANE, NC 27302





