
American Cancer Society 
Relay For Life of Kankakee County 

Team Onsite Fundraising Form 
 

 
Please bring this form to the team meetings or submit via email to  

Michelle Pruitt @ michelle.pruitt@cancer.org  
 
 
PLEASE PRINT 
 
Team Captain Name:  _________________________________________________________ 
 
Team Name: ________________________________________________________________ 
 
Daytime Phone Number:  ______________________________________________________ 
 
Email:  _____________________________________________________________________ 
 
Name of Onsite Fundraising Activity: _____________________________________________ 
 
 
Description of Activity ________________________________________________________ 
  
__________________________________________________________________________ 
            
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 

 
 
Team Captain Signature: _____________________________________________________ 
 
 
Date Submitted on: __________________ 


