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RELAY FOR LIFE CHECKLIST
Getting Started

(3 Make sure your Relay Team is registered (use the Team Registration
form. or if your event is online you can register through your Relay’s
Web site).

3 Make sure you have signed the waiver form. If you are under 18,
please have your parent/guardian sign your waiver.

If you are a youth (under 18), be sure to read the youth requirements.

Set a personal goal of how much money you're going to raise.
Remember, $100 gets you an event t-shirt.

[ Start collecting donations now. All funds must be turned in before
or during the event. You are encouraged to get your money to your
Team Captain prior to Bank Night.

[ 1If someone wants to make a luminaria donation “in honor of” a
cancer survivor, or “in memory of” a person who has lost their battle
with cancer, be sure to get the name of the person. It is important to
remember the difference between the two kinds of luminaria.

O Talk with your team captain about new ideas for fundraising.
Brainstorm creative ideas. Fundraising tips are included in

this packet.

[ Invite a cancer survivor to walk in the Survivor's Lap at the
beginning of the Relay.

[ Be ready to have an incredible time at Relay For Life.



FUNDRAISING TIPS

How to Reach Your Potential

¢ SET A GOAL. Determine how much money vou Lhink vou can raise. Then add $100. Don't underestimate yourself.
Be sure to share vour goal with a tcammalte. Thal will help it become reality.

¢ START EARLY. Don't wait until the week before the event to starl. Begin fundraising as soon as vou gel vour packel
It’s never too early.

¢ JUST ASK. Don't be afraid to ask. Ask everyone: your hairstylist, vour boss, vour pharmacist. vour neighbors. vour
friends. your co-workers.

¢ HAVE A THEME PARTY. Invite [riends to a theme party and have cach person contribute a set amount to vour
Relay team to attend the parly.

¢ JEANS FRIDAY. Ask your boss to allow everyone to pay $5 a week to your Relay team for the opportunity Lo weart jeans
on Fridays leading up to the event. If vou've got a big office it adds up.

¢ MAKE A LIST. Think about who vou know, and ask them to donate to vour team. Chances are. most everyone has
been touched by cancer. Start with vour: Doctor. Dentist. Mail carrier. Attorney. Dry cleaner. Grocery clerk. Bank teller.
Investment broker. Hairdresser. Insurance Agent.

¢ SEND AN EMAIL. Fundraising via email is proven to be very effective. and easy to do. It only takes a few minutes to

send emails to friends. family, and associates. And if your event is an online event. vou can send email directly from
vour team Web site.

¢ SEND OUT A LETTER. Write a letter to friends and family members on vour holiday card list. Tell them why vou are

doing Relay, and ask them to support you by making a contribution. This is one of the easiest and best ways to start
your fundraising.
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Gratefully.

Ralph Relayer
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JUST ASK!

This is an casy way for an individual to raise donations. It is also a great way to recruit new teams, and tell people about
Relay For Life. Get creative with yvour fundraising, The fact is, most people know someone who has been touched by
cancet, and they are happy to support the work of the American Cancer Society.

IMPORTANT: You Il need to de all of your fundraising before the event. You will turn in donations at Bank Night, Team
Captain meetings, or al the Relay. Bank Night is held a few days before the Relay. By getting your money in early, you can
concentrate on selling up vour campsite and enjoying the fun come Relay Day.

AFTER THE FUNDRAISING... THEN WHAT?
What To Expect On Relay Day

Relay Day begins with each team setting up its campsite. The tent city begins to take shape as teams bring their tents,
sleeping bags. lawn chairs. water bottles. and sunsereen. The event begins with the Survivors™ Lap. where cancer survivors
are honored for their courage. Then, each team must have one person on the track at all times. At dusk, the field is
encircled with glowing luminaria as the Luminaria Ceremony takes place. Each bag represeults a life touched by cancer.
During Relav For Life vou can expect food. music. entertainment, games, aud a lot of fun. You'll laugh, cry, hug, and bond
as vour community takes up the fight against cancer.

DO YOU KNOW ANY CANCER SURVIVORS?

Invite Them & Honor Them

Relay For Life is about raising awareness of cancer in the community, and raising money for the American Cancer Society.
We know we are making progress in the light against cancer by the number of cancer survivors who are alive today. There
are an estimated nine million cancer survivors in the United States. We honor survivors at Relay For Life. These heroes
arc invited to come and walk the Survivors’ Lap. Invite all the cancer survivors you know to experience Relay For Life.

YOUTH REQUIREMENTS

‘The American Cancer Societv Relay For Life encourages voung people to form teams. raise money and participate.
Participants less than 18 vears old must meet the following criteria to participate.

1. Only registered participants may be at the track after dark. Anyvone not signed up on a team will be asked to leave.

2. Each vouth team is REQUIRED to have a chaperon at least 21 vears old at the track at all times. (There should be at
least one chaperon for every 10 to 15 vouths.) The name and phone number of the chaperon must be submitted to
the American Cancer Society office three weeks prior to the event. along with a completed Chaperon Commitment
Form. Chaperons will be responsible for their teamn’s behavior.

3. All participants must have a parent or guardian sign the waiver. One emergency contact number must also be listed.
5. All vouth participants must bring a photo LD. (ASB card or driver’s license) Lo the event, and present it if asked.

6. All vouth participants must abide by the general Relay For Life rules and guidelines.
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RELAY REMINDERS

* Relay For Life is a family-friendly activity. * Relay For Life is alcohol-free and tobacco-free.

What To Bring

Money for on-site fundraisers Iat or visor Tent decorations

A good book or magazines Sunglasses Camera & film

A great atlitude Sunscreen and bug spray Lantern / [ashlight(s)

A rested body Cooler wilh refreshments Lawn chairs

d
d
d
d
A smile T Snacks
d
d
dJ

[.uminaria forms

aauaaaaaaq
guaadaaaad

Blanket / sleeping bag Water bottle Donations
Pillow Sun shade Sign promoting your team
Warm clothes (for night) Tent
e e e e

RELEASE AND WAIVER OF LIABILITY

leam Number ___ Print Name

I'he undersigned o ("Parlicipant”). in exchange for being permitted to participate in the American Cancer Society's Relay

For Life. hereby, on behall of Participant and Participant’s heirs, executors and adiministralors. releases. waives discharges and covenants nol to sue the
American Cancer Society. California Division. Inc. ("ACS™). the owner of Lhe site at which the event is taking place (the "Site Owner”). or anv of their
respective alliliates. directors. emplovees. agents. conlractors. volunteers, or other event personnel whether volunteers or paid sttt (collectivelv. the
"Releasees”) from any and all liability, claims. demands. damages. causes of action. losses. or expenses (including allornevs fees and expensest 1o
Participant, on account of physical. mental. or emotional injury. or death of the person of Participant or Lo the property of Participant. whelher such
injury or death be caused by the negligence. gross negligence of the Releaseces or otherwise, suffered either during the event or while traveling to or from
the evenl. Participant also consenls Lo the use by ACS of Participant’s name and any pholographic image laken of Participant al or in connection with
the event. and to the provision ol such first aid as is deemed necessary Lo be provided to Participant at the event prior 1o being transported Lo a bospital
for further lreatment.

Nolwithstanding any other provision of this Release and Waiver ol Liabilily (this "Release”). Participant releases ACS and the Site Owner. but no other
Releasee. frony any liability whalsoever arising from any injury. damage. or death to Participant where said injury. damage, or death is the resull of. or
arises front any intentional or eriminal conduct npon the part of an ACS or Site Owner emplovee. agent or volunteer. Participant hereby assumes (ull
responsibility for and risk of bodilv injury to or death of Participant due to the negligence or gross negligence ol Releasees and also releases ACS and the
Site Owner. but no other Releasee. trom anv and all liability for the intentional or eriminal acts of its volunteers. agents. and/or emplovees while
Participant participales in or travels Lo and from the event.

Participant further expressly agrees thal this Release is intended to be as broad and inclusive as is permitied by the law ol the State of California, and
that it anv portion thereol is held invalid. it is agreed that the balance shall. notwithstanding, continue in full legal force and cffect. Parlicipant has read
and voluntarily signs this Release. and further agrees that no oral representations. statement or inducement apart from the foregoing have been made.
and that this Release mav onlyv be maodified by a written document signed by Participant and a duly authorized representative of ACS and of the Site

Owner.
Participant Signalure Date R
In case of emergency, contact . Phone

Note: If Participant is a minor child. this Release must be signed above by the parent or legal guardian of such Participant.

Name of parent/legal guardian (il applicable) Date

American Cancer Society’s Relay For Life Team Member Packet

PUOd by e Ao e can Danadr So o7 AL by o B2U 30



v - L [ ]
RELAY Survivor Registration

FOR LIFE PLEASE PRINT NEATLY IN BLACK INK USING UPPERCASE CHARACTERS. 07028
- PLEASE KEEP ALL WRITING INSIDE THE BOXES.

- Participant and HEUTIAR

éamerican VENT B e EXAMPLE:
ncer EVE i | M_T—T—T—T_]
¢ Society NAME | | A‘B C 1 23 |
H 1 —_— i
TEAM ; ‘ * = REQUIRED INFORMATION
CAPTAIN'S 1 !
NAME ! i
CHECK IF o ] ‘
TEAM TEAM i ;
CAPTAIN: | NAME | i
YOUTH SIZES
PLEASE - pe - P - — — —
SELECTYOUR Y5 Lo Ym L YL ! M L L . XL [ XXL . XXXL b
T-SHIRT SIZE: — b o — - - — —
TITLE R A | S | R A
(MR, MRS, | }T | | * FIRST
MS,DR) L L NAME
I T | ! T
YLAST b ; bl
NAME L b NI
[ S S A R N A
SUFFIX Lo P PROFESSIONAL
(SR, JR, 1) \ | i 1 | | DEGREE (MD, PHD)
* HOME
ADDRESS
HOME
ADDRESS
LINE 2
* CTY
Lo HOME PHONE
* STATE i | * 2P W/AREA CODE
EMAIL
ADDRESS
. [ BIRTH
THIS IS MY EMAIL AT: HOME L WORK L DATE
SR [ Yoo ¥ ¥
SELECT THE RACE WITH WHICH YOU MOST CLOSELY IDENTIFY (PLEASE SELECT ONE)
AFRICAN o AMERICAN o ASIAN T CAUCASIAN/ HISPANIC/ - PACIFIC o OTHER i
AMERICAN/ e INDIAN/ - — WHITE e LATINO i ISLANDER ——
BLACK ALASKAN
NATIVE
MY REASON TO RELAY MY MOST RECENT DIAGNOSIS IS/WAS PLEASE SELECT ALL OF THE OPPORTUNITIES
PLEASE SELECT ALL THAT DESCRIBE IN WHICH YOU ARE INTERESTED:
YOUR EXPERIENCE WITH CANCER:
BECOMING INVOLVED IN OTHER I
CAREGIVER I COLON/ = BREAST — ACS VOLUNTEER OPPORTUNITIES i
[ RECTAL - -
INCLUDING ACS IN MY WILL,
SELF — LUNG — PROSTATE : TRUST OR ESTATE PLAN
[ L o
ADVOCATING FOR o
— — LEGISLATION TO HELP CANCER ._J
RELATIVE ﬁ OTHER L SKIN i PATIENTS AND THEIR FAMILIES
i i - D T T
BECOMING MORE INVOLVED IN ]
RELAY FOR LIFE NEXT YEAR L
. MY DATE OF L
FRIEND E; DIAGNOSIS
IS/WAS PLEASE INCLUDE YOUR EMAIL ABOVE
TO ENSURE A QUICK FOLLOW-UP TO

YOUR STATED INTEREST

* AS A PARTICIPANT IN RELAY FOR UFE, 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, ORGANIZERS, 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.

« | GIVE MY FULL PERMISSION FOR THE USE OF MY NAME AND PHOTOGRAPH IN THIS EVENT.
« | 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/GUARDIAN SIGNATURE DATE

I_ DC:07028E REV.-12/05 I



