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Early Detection Saves Lives! 
The Cancer Association of 

Havasu invites you to participate in 
the 20th Annual Breast Cancer 
Awareness Walk & Fun Run. 

Where breast cancer is concerned, 
early detection has proven to provide 
the highest chance of survival.  When 
the disease is confined to the breast, 
the five-year survival rate is over 95%. 

This annual event is a very 
significant source of funding for 
our low-cost mammography 
program. 

We urge you to gather donations 
over and above your cost of 
registration.  Sign up with your friends, 
form a team, gather pledges to help 
raise money for mammograms and 
other cancer-related services in Lake 
Havasu.  Taking these additional 
steps will enhance the impact you 
make by participating in this year’s 
Breast Cancer Awareness Walk and 
Fun Run.  If you need additional 
space for pledges, a downloadable 
form is available on our website:   

www.havasucommunityhealth.org 
 

For more information call Havasu 
Community Health Foundation at 
(928) 855-5000. 
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IMPORTANT INFORMATION! 

 T-shirts will be available on 

Tuesday, September 4th, you may 

pick up your shirt(s) at Havasu 

Community Health Foundation 

office in The Acoma Executive 

Plaza, 94 Acoma Blvd. S. Ste. 101  

Lake Havasu City. 

 Rally begins at 7:30 AM  at the 

south end of the Aquatic Center 

 Runners leave first.  

 Walkers leave immediately 

following 

 Following the walk, attend the 

Community Health Fair at the 

Aquatic/ Community Center. Free. 

 
 
Name _______________________________________________________________________________   

I am a member of (team name) ___________________________________________________________  

Address  _____________________________________________________________________________  

City________________________________________________ State _____________ Zip ___________  

Phone: _____________________________  Email: __________________________________________  

 Check here if under 18 years old (Preschool children are free!) 

 I am a Breast Cancer Survivor (if ever diagnosed with breast cancer, you are a survivor!) 

 Individual Registration:   $___________ 

Additional shirts and children registering free of charge may purchase a shirt at $15 each.  Please enter 
how many of each size shirt you are purchasing and enter the dollar amount below when ordering additional 
shirts. 

□Optional—Add $15.00  for each t-shirt ordered  $___________ 
 
I cannot attend, but will be there in spirit, and want to make a donation of  $__________ 

 
TOTAL (Checks should be payable to Cancer Association of Havasu) $__________ 
 

Deliver to 94 Acoma Blvd. S. Suite 101, Lake Havasu City, AZ  86403 
 
WAIVER AND INDEMNIFICATION I understand my consent to these provisions is given in consideration for being 
permitted to participate in this event.  I am a voluntary participant in this event and in good physical condition.  I hereby 
release and hold harmless Havasu Community Health Foundation, the City of Lake Havasu, and any of their employees 
from any claims I may have arising out of my participation in this event.  I give permission to Havasu Community Health 
Foundation and their sponsors to use any photographs, videotapes or other recordings of me that are made during the 
course of this event. 
 

_____________________________________________________________________________                 ___________________________________  

 Signature   (Parent or Guardian signature if under 18 years of age)  Date 

 Office Use  Cash__________ Ck#_________ CC____________ Date________  Initials________  DS_______  EXL________  

Received From:  ____________________________________ 

Cash  Ck#__________ CC____________ Date_________  

Amount:  ___________________ By: ___________________   

Breast Cancer Awareness  Walk & Fun Run 

  Women’s ___ Small    ___ Medium    ___ Large    ___ XL    ___ 2XL    ___ 3XL 

  Unisex     ___ Small    ___ Medium    ___ Large    ___ XL    ___ 2XL    ___ 3XL 

  Child’s     ___ Small (6-8)    ___ Medium  (10-12)   ___ Large (14-16) 

 Adult Registration: $20.00    T-shirts: $15 

Elementary, Middle & High School Student Registration is $15    Preschoolers are free, (no shirt) 

Individuals, Teams and Families are  encouraged to participate in this event. 

Teams of 12 or more will receive a team sign to carry. 

20th Annual 

T-Shirts  

Are 

Extra 


