Survivor Registration

Come join the Lubbock Cancer Control Coalition to help fight and eliminate colon cancer
as a cause of iliness and death in your community, To register and become a member of
the Survivors Committee and participate in the survivor activities, please complete all the
information below and provide your signature twice as described below.

Name:

Address:

City: State: Zip:
Phone (H): (W): (O):
Email:

Cancer Type/Location {optional) Years survived: - Age:

Privacy Statement: [ understand that providing nty signature and participating in this public event my
name, cancer diagnosis, and length of survivorship may be announced: my image and comments may be
broadcast in various media formats without compensation: and the Lubbock Colon Cancer Prevention
Task Force and the American Cancer Sceiety may contact me abowt other Society programs and events
including next year's Relay For Life. I may notify the Lubbock Colon Cancer Prevention Task Force and

the American Cancer Society at any time if [ do not want to be contacted again.

Privacy Statement Signature:

Waiver; In consideration for being permitted to participate in the Lubback Colon Cancer Prevention Task
Force and the American Cancer Society, [ hereby for myself, my heirs, and personal representative assume
any and all risks which might be associated with the event, and I further waive, release, discharge and
covenarit not to sue the Lubbock Colon Cancer Prevention Task Force and the American Cancer Society,
its officers, members, sponsors, organizers or other representatives or successors and assigns, for arny
injuries or damages of any kind whatsoever suffered as a result of taking part in the event and related
activities.

Participant Waiver Signature (required):

Once completed, please mail to:

Betsy Jones Ken Porter

Dept. of Family Medicine 8004 Indiana Ave
Texas Tech Health Sciences OR Lubbock, TX 79423
Maii Stop 8143 Phone: 806-797-6789

Lubbock, TX 79410
Phone: 806-743-1100 Ext. 233



