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Relay For Life of Waller County
Waller residents along with local businesses and corporations willtake to the track for 6 hours to symbolize
our support for people currently battling cancer, to remember those lost to cancer and to celebrate those who
have looked cancer in the eye and beat it. This event will raise money to ensure the continuation of cancer
research, education, advocacy and patient services throughout our community and the nation.

We are asking for your support by purchasing a Relay For Life track sign. A sign with your business name and
contact information will be placed along the walking track. Participants, survivors and volunteers will see your
business sign all night at the event as you show your support for this worthy cause.

The cost of the track sign is 5100. However, if you would like to increase your donation we have provided a
space for you to do so. lf you decide to give a donation, it is safe to say that there is a heartfelt thank you from
cancer patients and survivors who are fighting for their lives every day. With your help, we will reach our goal
of raising S100,000 for Relay For Life of Waller County for cancer research, education, patient services and
advocacy!

Thank you for your time and support! ln addition to your kind donation, we look forward to seeing you on May
4th at the WISD Auxiliary Stadium. Please check out our website www.relavforlife.orqlwallercotx for the most
up to date information regarding our event.

CG;]Y

2OT8 TRACK SIGN COMMITMENT FORM
:t !t't :.,i'r * * * DEADLINE TO TURN lN FORM lS April 21, 2019 + + :r t + :r + + :r

(,#,

Business Name:

Address:

Pho"e, q^a'g'?o-ao'? I Emait Address: , /to Na//ua .as
I would like to purchase I track sign(s) at $100 each. Please accept my donation of: $

On my business sign. I would like my business name -ary{please choose only one):
tr Phone Number tr Email tr Address E[Web Address f**'please include a business card *"

Epreasesendmetarsersponsorshipoptions i b' datlef' fx' uS /2a3e /A"n-r' el
E Please send me information on participating in this event
E Please send me survivor information for this event

Send Form and Payment to:
(check payable to American Cancer So.ietY)

American Cancer SocietY

Attn: Relay For Life of Waller County

15519 Sandtrap Drive
Waller, TX 77484

Event Lead: Theresa Miller
713.818.1594 tmiller 71@yahoo.conT

American Cancer Society Contact: Katja Rudyk

713.706.5554 Katia.rudvk@cancer.ors


