
The American Cancer Society is the Official Sponsor Of Birthdays TM, and there is no better place to celebrate life than at your local Relay 
For Life event. We want everyone who has ever heard the words “you have cancer" to know that no matter where you are in your personal 
journey, there is a wonderful opportunity for you to come together with your friends, loved ones, neighbors and co-workers to celebrate life 
and the progress that is being made everyday in the fight against cancer.  Together with our millions of supporters, the American Cancer 
Society saves lives and creates more birthdays by helping you stay well, helping you get well, by finding cures and fighting back. 

Relay For Life is a fun-filled, overnight event that offers everyone an opportunity to participate in the fight against cancer. Teams of   family, 
members, friends, co-workers and others join together each year to raise funds for the American Cancer Society and make a difference in 
the community. In honor of those who battle cancer 24 hours a day, team members typically take turns walking the track throughout the 
day and night. For those not walking, there is around-the-clock action to keep everyone busy. From entertainment, food and games to touch-
ing ceremonies and stories of inspiration, there is something for everyone at Relay For Life. 

We Want to Celebrate Your Birthday! 
 April 27-28, 2012 

East Kentwood High School - Falcon Stadium    

This year we want to celebrate as many survivors in our community as possible!   
Please invite your caregiver to join us and help us Celebrate, Remember and Fight Back! 

 
 
 
 
 
 
 
 
 

 
 

As a survivor, you represent another birthday for someone newly diagnosed with cancer.  We would be honored to have you at our event and 
we also encourage your caregivers to walk with you so that you may all celebrate your survivorship.   

We hope to see you there! 

Friday, April 27Friday, April 27Friday, April 27Friday, April 27    
4:00pm- 6:00pm– Survivor Registration 
6:00pm– Opening Ceremony with Survivor Lap                    
                  immediately following 
6:15pm - Survivor and Caregiver Reception 
9:00pm - Luminaria Ceremony 

Yes!  I would like to participate in the Relay For Life of Kentwood Cancer Survivor’s Lap.Yes!  I would like to participate in the Relay For Life of Kentwood Cancer Survivor’s Lap.Yes!  I would like to participate in the Relay For Life of Kentwood Cancer Survivor’s Lap.Yes!  I would like to participate in the Relay For Life of Kentwood Cancer Survivor’s Lap. 
  
  

Name:Name:Name:Name:        ______________________________________________________   Date of Birth:______________  T______________________________________________________   Date of Birth:______________  T______________________________________________________   Date of Birth:______________  T______________________________________________________   Date of Birth:______________  T----Shirt Size _____Shirt Size _____Shirt Size _____Shirt Size _____    
     
 

Type of cancer:Type of cancer:Type of cancer:Type of cancer:    _______________________________ Years of survivorship: ______________________________________________________________________________ Years of survivorship: ______________________________________________________________________________ Years of survivorship: ______________________________________________________________________________ Years of survivorship: _______________________________________________    
    
     
 Home Address:Home Address:Home Address:Home Address:    _____________________________________________ City: _____________________ State: _________ Zip:_____________________________________________________ City: _____________________ State: _________ Zip:_____________________________________________________ City: _____________________ State: _________ Zip:_____________________________________________________ City: _____________________ State: _________ Zip:________    
    
     
 Home Phone:Home Phone:Home Phone:Home Phone:    (____)_______________ (____)_______________ (____)_______________ (____)_______________     Email: ______________________________________________________________________Email: ______________________________________________________________________Email: ______________________________________________________________________Email: ______________________________________________________________________    
    
         
Are you willing to share your story with our newsletter: (circle one)    Yes    No    If yes, may we contact you: (circle oneAre you willing to share your story with our newsletter: (circle one)    Yes    No    If yes, may we contact you: (circle oneAre you willing to share your story with our newsletter: (circle one)    Yes    No    If yes, may we contact you: (circle oneAre you willing to share your story with our newsletter: (circle one)    Yes    No    If yes, may we contact you: (circle one)  )  )  )          Yes    NoYes    NoYes    NoYes    No    
 
    

Which team at Relay For Life of Kentwood invited you to join us? _________________________________________________Which team at Relay For Life of Kentwood invited you to join us? _________________________________________________Which team at Relay For Life of Kentwood invited you to join us? _________________________________________________Which team at Relay For Life of Kentwood invited you to join us? _________________________________________________________________________________    
    
If no team, how did you hear about our Survivor Lap and Reception? ______________________________________________________If no team, how did you hear about our Survivor Lap and Reception? ______________________________________________________If no team, how did you hear about our Survivor Lap and Reception? ______________________________________________________If no team, how did you hear about our Survivor Lap and Reception? ______________________________________________________    
    
Will you be bringing a caregiver with you to the reception? __________ Caregivers Name: ____________________________________Will you be bringing a caregiver with you to the reception? __________ Caregivers Name: ____________________________________Will you be bringing a caregiver with you to the reception? __________ Caregivers Name: ____________________________________Will you be bringing a caregiver with you to the reception? __________ Caregivers Name: ____________________________________    
  
Please return to:  
American Cancer Society  ·  129 Jefferson Ave ·  Grand Rapids, MI 49503 or Fax 616.364.6451American Cancer Society  ·  129 Jefferson Ave ·  Grand Rapids, MI 49503 or Fax 616.364.6451American Cancer Society  ·  129 Jefferson Ave ·  Grand Rapids, MI 49503 or Fax 616.364.6451American Cancer Society  ·  129 Jefferson Ave ·  Grand Rapids, MI 49503 or Fax 616.364.6451 
 
 
 
 

For more information, contact Amber Coleman at 616.723.3517 or amber.l.coleman@ml.com 
Visit our website: www.relayforlife.org/kentwoodmi 


