Aneri can Cancer Society Bark For Life of the H gh Desert
Moj ave Narrows lpm 4pm

Regi stration begins at 12pm

Sept enber 17'", 2011

Regi stration and WAi ver FOrm PLEASE PRINT ALL | NFORVATI ON

Cani ne Owner’s Nane:
Cani ne Nane/ Nanes:

Addr ess: Cty: St at e:
Zi p:
This is ny address at: [ Home 0 Wrk (please check one)
Home Phone: Wor k Phone:
Cel | Phone: Fax:
| prefer to be contacted at: [ Horme 0 Work [0 Cell (please check one)

Ener gency Contact Name:
Emer gency Cont act Phone:

I am 18 years old or under: (] No [] Yes (if yes, please |list age: )
Emer gency Enmil :
[l Yes ] No The canine’s owner isS a cancer survivor.

Regi stration fee $20 for first canine, $10 each additional canine. :
# of canine(s)_ $ (total registration fee) |
|

"1 Encl osed is nmy check payable to the Anerican Cancer Society for ny !
registration fee. :

[J Pl ease charge nmy credit card for ny registration fee for the Anerican Cancer I
Soci ety Bark For Life of H gh Desert. Please fill out the information clearly 1
and conmpletely. Your signature is required to process the credit card. :
Char ge ny: o Visa ] Mastercard 1 Di scover I
1 American Express !

Name on card: !
Addr ess: Cty: St at e: Zip:
|

Account nunber: Exp Dat e: :

Return to Anerican Cancer Society, 6355 Riverside Ave, Riverside, Ca 92506

Cani ne Bandana Si ze: Smal | Medi um Large
(Pl ease enter quantity of each if registering nore than one dog on this forn)

Wi ver - Each cani ne owner nust read and sign

e As a participant in the American Cancer Society Bark For Life, I, for nyself, ny executor, adm nistrators,
and assigns do hereby rel ease and di scharge the American Cancer Society, the event site, their managenent,
their officers, menbers, sponsors, organizers, or their representatives, or their successors, and all
cooperati ng busi nesses and organi zations fromall clains of danages, demands, actions, and causes what soever,
in any manner arising or growing out of my participation or that of my dog/dogs in this event.

e | give ny full permission for the use of ny nanme and photographs in this event.

e | also give nmy full permssion for such first aid as is deenmed necessary to be provided to me or ny dog/ dogs
on the premses or prior to transport to a nedical facility for further treatment.

Partici pant Signature: Date: _ [/ [___
(Signature of parent or |legal guardian if human participant is under 18)
For nmore information contact Danielle Polliard 760-473-0664,

Dani el | e. chri si nger @ancer.org

The informati on encl osed describes one or nore of the American Cancer Society, Inc.’s (“ACS”), and the American
Cancer Society, Mdwest Division, Inc.’s (the “Division”) activities. A copy of our latest financial report nmay
be obtained by witing to the Division, N19 W4350 Ri verwood Drive, Waukesha, W 53188, or the ACS, 250 WIIians
Street, Atlanta, GA 30303, or by calling 1-800-227-2345.



