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RACE OR ETHNICITY {PLEASE SELECT ONLY ONE BOX.) T0 ENSURE THAT WE ARE DOING QUIL VERY HEST TO ENGAGE ALL OF OUR COHSTITUENTS AND KEEP YQU BETTER INFORMED ABOUT
SPECIFIC SQCIETY ACTIVITIES AND PROGRARTS FHAT YOU MAY BE INTERESTED I, WE ART ASKING CONSTITUENTS TO SELF-IDEUTIEY THEIR RACE OR ETHRICITY.
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MY REASON TO RELAY MY MOST RECENT DIAGNOSIS I5/WAS... PLEASE SELECT-ALL OF THE OPPORTUNITIES
PLEASE SELECT ALL THAT DESCRIBE PLEASE INDICATE BELOW IN WHICH YOU ARE INTERESTED:
YOUR EXPERIENCE WITH CANCER:
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YOUR STATED INTEREST

* AS A PARTICIPANT [N RELAY FOR LIFE, FOR MYSELE, MY EXECUTOR, ADMINISTRATORS, AND ASSIGHS, | 4 HERERY AELEASE AND DISCHARGE THE AMERICAH CANCER SQOETY, THE EVENT STE, THER
PMARAGEMENT, THEIR OFFICERS, MEMBERS, SPONSORS, ORGANIZERS, OR THEIR REPRESENTATIVES, OR THEIR SUCCESSORS, AND ALL CODPERATING BUSINESSES AND ORGANIZATIONS FROM ALL CLAIMS OF
DAMAGES, DEMANDS, ACTIONS, AND CAUSES WHATSOEVER, IN ANY MANNER ARTSING Of GROWING OUT OF MY PARTECIPATION OR THAT OF MY CHILD M THIS EVENT,

» | GIVE MY FULL PERMISSION FDR THE LISE OF MY NAME AND.PHOTOGRAPH [N THIS EVENT,

. "1 ALSO GIVE MY FULL PERMISSION FOR SUCH ST AID AS 5 DEEMED NECESSARY YO BE PROVIDED TO ME QR MY CHILD ON THE FREMISES OR PRIOR TO TRANSPORT TO A HOSMTAL FOR FURTHER TREATMENT,
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Enclose a check for $10 or more JEph Abara 4/29/11 — 4/30/11 (F!"I-Sat) 7PM =7 AM
payable to American Cancer Society. PO Box 3635 Coca-Cola Pavilion, near Ballpark in Arlington

T-shirt only for $100 or more.) Arlington, TX 76007 Rangers Ballpark), Arlington, TX 76011
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