
Team Member’s Registration form 

 Your Team Captain has registered your team to take part at Relay For Life. 

Each Team Member must sign the declaration and consent statement below 

and complete the form, and the declaration overleaf and return it to your 

Team Captain. 

Relay For Life location                                     Relay date       

Team name                  Team captain’s name                              

 

Declaration 

In consideration of my signing this agreement, I hereby for myself, my heirs 

and administrators assume any and all risks that might be associated with 

the event. I waive and release any and all rights and claims for damages 

which I may have against the organisers and any other connected with this 

event, their representatives, successors and assigns for any and all injuries 

or damages of any kind whatsoever suffered by me as a result of taking part 

in the event and any related activities.  

I confirm that I am aware that photographs/ video footage taken of me 

during Relay For Life may be used to publicise the event and the work of the 

Irish Cancer Society generally.  I understand that I have a legal 

responsibility to ensure that all monies/ donations received by me are paid 

to the Irish Cancer Society.      

Print Name Signature (parent or guardian if 

under 18 years) 

Date 
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17-18th Sept. 2016Midleton

Aghada Sea Scouts Dave McGowan



Team Member’s Registration form 

Name 

  

Address 

  

Telephone                                           

- home                                                                                                                    

- mobile 
  

Email 
  

T-shirt size                                  
(please choose from Small, 

Medium, Large, X-Large, XX-
Large)   

T-shirt type                                      
(please choose from ‘Team 

Member’, ‘Survivor’, ‘Care-giver’)   

€10 Reg Fee to be paid to 

Team Captain  
(please choose from Paid, Not 

Paid)   

Next of Kin contact name                       
(in case of emergency) 

  

Next of Kin contact number                    
(in case of emergency) 

  

Do you have any medical 

conditions that we should 

be aware of as you 

participate in this event 
  

Each Team Member must complete this form, and return it to your Team Captain. 

Thank You! 
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