
November 12, 2011 
 Tybee Pier 

www.purplestride.org 

You can also donate online safely and securely at www.purplestride.org 
PARTICIPANT INFORMATION  (ONE FORM PER PERSON) 

First Name _________________________________  Last Name ________________________________ 

Date of Birth __________________  Male  Female 

Street Address ________________________________________________________________________ 

City ____________________________________________  State ________ Zip Code _______________ 

Tel ______________________________________ E-mail ______________________________________ 

Team Name (optional) ___________________________________________________________________ 

Emergency Contact Name ______________________________ Phone ___________________________ 

REGISTRATION TYPE   

 Individual: $25 ($30 day of)    Youth (3-12): $10  

 Survivor (FREE)     Volunteer (FREE) 

  

T-SHIRT SIZE (please circle) 

 Adult:       S M L XL XXL XXXL 

 Youth:      S M        L 

PAYMENT METHOD 

 CHECK  Make checks payable to Pancreatic Cancer Action Network and include participant and event names. 

 CREDIT CARD 

 Please select one: VISA  MC        AmEx      Disc       

Card # (required) __________________________________________________________________  

Exp. Date (required) _______________   CID# ___________  

Name as it appears on card __________________________________________________________ 

Signature __________________________________________________ Date _________________ 

 CASH 

I’d like to make an additional donation to the Pancreatic Cancer Action Network of $_____________ 

TOTAL AMOUNT ENCLOSED OR CHARGED $ ______________ 

 

WAIVER: I hereby waive and release any and all claims against the Pancreatic Cancer Action Network for injuries and damages for my-

self and all minor dependents who attend the event , event sponsors, venue management, and all personnel for any injury I, or all minor de-
pendents, might suffer during or as a result of this event. I attest that I and all minor dependents are physically fit and prepared for this event. I 
grant full permission for organizers to use photographs, video and/or quotations of myself and all minor dependents for legitimate accounts of 
this event and promotion of the Pancreatic Cancer Action Network. The Pancreatic Cancer Action Network is not responsible for any items lost 
or stolen at any time before, during or after the event. I understand that I am fully responsible for all minor dependents for the duration of the 
event and must accompany them at all times. 
PARTICIPANT SIGNATURE___________________________________ DATE __________________ 

 

Please mail form and payment to:   

Pancreatic Cancer Action Network,  ATTN: PurpleStride Savannah 2011 
1500 Rosecrans Avenue, Suite 200, Manhattan Beach, CA 90266 

 

 

 

 

 

 

 

 

 

 

 

  

    

REGISTRATION FORM 


