
Butterfly Release Order Form 
 

Donation - $10 each 
 

ORDERS DUE by April 16th 

 
Participant Name ______________________________________ 
 
Team Name __________________________________________ 
 
Sponsor Name _______________________________________ 
 
Sponsor Address ______________________________________ 
 
                     __________________________________________ 
 
 O  In Memory of 
 

 O  In Honor of 
 
Honoree (s) ___________________________________________ 
 
          ___________________________________________ 
 
          ___________________________________________ 
 

Thank you for supporting 
Relay For Life of Frederick County 
and the American Cancer Society 
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