SURVIVOR CONFERENCE 2011

SUPPORTER SUBMISSION FORM

PERSONAL INFORMATION:

Full Name: Age: Sex: M/ F Date of Birth:
Street Address: City:
Province: Postal Code: Home Phone: E-mail:
Name of survivor you are supporting: Relationship:

EMERGENCY CONTACT INFORMATION
Name of contact: Relationship:

Home Phone: Work Phone: Other:

MEDICAL INFORMATION

Please list current medications you are taking:

Medication Prescribed for Dose/times/day Start date

Are you currently being treated for any health concerns or medical conditions (i.e. Seizures,
Diabetes, Asthma, Pregnancy, etc)?

Please list any activity restrictions and physical limitations you have that would make it difficult
for you to fully participate in the program (there will be group activity opportunities including:
volleyball, hiking, walking):

Are you allergic to any food or have any food restrictions or special dietary needs (i.e.
vegetarian)?




Any other allergies?

ROOM SETTING

o Like every year, unless you request otherwise, you will automatically be paired in a room
with the survivor you are supporting, free of charge.

o If you want a private room, this will be at your own cost and you would have to let me
know by October 1% at the latest.

Will the cost of travel prohibit you from attending the conference*? YES [J/no [

*NOTE: If you are unable to attend the conference because of financial constraints, please discuss this with us.
Young Adult Cancer Canada has travel assistance available which is based on need. However, we do have several
tools/resources that you can use to help you fundraise money to help pay for your travel. If you answered 'Yes’ to
the above question we will connect with you to explain these options.

T-SHIRT SIZE

s[] ML L[] XL [

How did you hear about the Survivor Conference?
Surfing the Internet []

Health Professional [ ]
Other, Please specify []

Comments:

*Note: if you are confirmed for the conference and you find out that you will be unable to attend,
please let us know as soon as possible.
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