
Relay For Life of Louisa’s 
Kids Walk 

Sat., June 14th at 11:30 am 
Louisa County High School 

Participation Fee:  $10 donation per child (includes free t-shirt and ice cream) 
Age group: infant to 14-years-old 

Pick up t-shirts at 11 a.m. on the day of the walk 

Each participant is encouraged to collect $25 in donations!  Registration fees/forms and monetary donations can be 
mailed, brought to Team Captain meetings or turned in at the Kids Walk.  It is suggested that all registrations be 
turned in by May 15st, if possible. 
 
For all Kids Walk donations, please make separate checks payable to the American Cancer Society. 

Must be completed and signed by parent/guardian. 
T-SHIRT SIZES (please circle):  2T, 3T, 4T, Youth S (6-8)  M (10-12)  L (14-16) Other: __________ 

Please note: Sizes and style are not guaranteed for the t-shirts after May 15th registration. 
 

Child’s name: _____________________________________________________________ Age: ___________ 
 
School:__________________________________________________ Cancer survivor?  Yes _____ No _____ 

 
          $10 Registration Fee enclosed — made payable to the American Cancer Society 
 

 

Required Information 

 
Parent/Guardian Name(s): ____________________________________________________________________ 
 
Street Address: _______________________________________ Town: ____________________ Zip: _______ 
 
Phone: _________________________ E-mail: ____________________________________________________ 
 

Waiver 

 
As a participant of the 2008 Relay For Life of Louisa — Kids Walk, I, myself, my executor, administrators and assigns do hereby release and 
discharge the American Cancer Society, the event site, their management, their officers, members, sponsors, organizers or their representatives, 
or their successors and all cooperating businesses and organizations from all claims of damages, demands, actions and causes whatsoever, in 
any manner arising or growing out of my or my children’s participation in this event.  I give full permission for the use of my or my children’s 
name and photograph in this event.  I also give full permission for such first aid is deemed necessary to be provided me or my children on the 
premises prior to transport to a hospital for further treatment.  Either I or another adult will accompany my children and be responsible for their 
behavior. 
 

Parent/Guardian Signature: _________________________________________________ Date: ______________ 
 
Mail to Relay For Life of Louisa, P.O. Box 2050, Louisa, VA  23093 

For further information, contact Danielle Harlow at Danielle_Harlow@LouisaRFL.org or (540) 967-5485;  
or Edna Moubray at Edna_Moubray@LouisaRFL.org or (540) 894-5410. 

Visit our website at www.LouisaRFL.org 


