* o 4 We invite you to become
v part of the celebration at

In honor of your battle against cancer, we invite you and your caregiver
to join us in celebration of your cancer survivorship by walking the first
lap of the Relay For Life. Following your Complimentary Reception
there will be a “Victory Lap” for all survivors and caregivers in
attendance. Your strength and courage are a personal testimony of the

progress we are making in our fight against cancer. One person, hand

in hand with another, can make a difference.

Survivor Registration Form

B Name:
I v Address:
EXPHELSS
£aak O rlanda - UCF fuea Clty State: le
Phone (H): (W):
April 2nd, 2003 Email:

Survivor Registration
begins at 4:30 P.M.

Type of Cancer:

Date of Diagnosis: Date of Birth:

Will your caregiver be attending the dinner as well: Y / N
Caregiver Name:

T-Shirt size (circle one) Youth: S M L Adult: S M L XL 2X 3X
Return your registration form to:

begins at 6:30 P.M.
with the Survivor
Victory Lap
immediately following

Dan and Jen O’Leary, Relay For Life UCF Survivorship Chairs
Email: DJOLEARY2@aol.com or Fax: (407) 365-7548

OR
American Cancer Society — Attn: Stephanie Kauffman

* 4 < Email: Stephanie.kauffman@cancer.org , Fax: (407) 423-2383 or
v mail:
RELAY 1601 W. Colonial Drive
FOR LIFE Orlando, FL 32804

Phone: (407) 843-8680 ext. 511

Jr American
<> Cancer
Z | Society®

Opening Ceremony
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