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woy AMERICAN CANCER SOCIETY RELAY FOR LIFE
% Sensty TEAM FUNDAISING ACTIVITY REGISTRATION

I acknowledge that I have reviewed and understand the guidelines about hosting a team fundraising
activity for the American Cancer Society Relay For Life. Forward to your Team Recruitment Chair.

Please print

Relay For Life Event Name:

Team Name:

Team Captain Name:

Phone Number:

Name of Fundraising Activity:

Date of Fundraising Activity:

Description of Activity:

Team Captain Signature:

Office Use Only:
Date Received:

On file 0 Event committee
0 ACS office
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