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Against Breast Cancer®
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‘ MY COMPANY HAS MATCHING FUNDS. NOT SURE? PLEASE CHECK WITH YOUR EMPLOYER'S PERSONNEL/HR DEPARTMENT.
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EXTENSION

PLEASE ATTACH A MATCHING GIFT FORM IF AVAILABLE OR SEND IT DIRECTLY TO YOUR AMERICAN CANCER SOCIETY OFFICE.
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SELECT THE RACE/ETHNICITY WITH WHICH YOU MOST CLOSELY IDENTIFY TO HELP THE AMERICAN CANCER SOCIETY BETTER SERVE OUR COMMUNITY AND ITS POPULATION (PLEASE SELECT ONE)
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PLEASE INCLUDE YOUR EMAIL ABOVE
TO ENSURE A FOLLOW-UP

WAIVER: IN CONSIDERATION OF BEING PERMITTED TO PARTICIPATE IN MAKING STRIDES AGAINST BREAST CANCER, | HEREBY FOR MYSELF, MY HEIRS, AND MY PERSOMAL
REPRESENTATIVES ASSUME ANY AND ALL RISKS THAT MIGHT BE ASSOCIATED WITH THE EVENT. | FURTHER WAIVE, RELEASE, DISCHARGE, AND COVENANT NOT TO SUE THE ARMERICARN
CANCER SOCIETY, ITS OFFICERS, EMPLOYEES, SPONSORS, ORGANIZERS, VOLUNTEERS OR OTHER REPRESENTATIVES OR AGENTS OR THEIR SUCCESSORS AND ASSIGNS OR THE OVWNER
OF THE SITE FOR THE EVENT OR THEIR RESPECTIVE OFFICERS, EMPLOYEES OR OTHER REPRESENTATIVES OR AGENTS OR THEIR SUCCESSORS AND ASSIGNS FOR ANY AND ALL INJURIES
OR DAMAGES OF ANY KIND WHATSOEVER SUFFERED AS A RESULT OF ME AND/OR MY CHILD TAKING PART IN THE EVENT AND ANY RELATED ACTIVITIES. | ALSO AGREE TO THE USE OF
ANY PHOTO, FILM, OR VIDEOTAPE OF THE EVENT FOR ANY PURPOSE, | ALSO GIVE MY FULL PERMISSION FOR SUCH FIRST AID AS DEEMED NECESSARY TQ BE PROVIDED TO ME OR MY
CHILD ON THE PREMISES OR PRIOR TO TRANSPORT TO A HOSPITAL FOR FURTHER TREATMENT.
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