
Team Thundering Herd 
Relay For Life of Cass County

Bark for Life
Registration and Waiver Form

PLEASE PRINT ALL INFORMATION

Canine Owner’s 
Name:___________________________________________________________________________________
____________

Canine Name/
Names:__________________________________________________________________________________
______________

Address:___________________________________________________City:________________________St
ate:_______Zip:_____________

Home Phone:_______________________________________________Cell 
Phone:______________________________________________

Email 
Address:_________________________________________________________________________________
_______________________

Emergency Contact Name:_________________________________________ Emergency Phone 
#:_________________________

Canine Owner is a Cancer Survivor:
 _____ YES
 _____ NO

Canine Bandana Size:
 _____ Small
 _____ Medium
       _____Large

Registration Fee $15 x _____ (# of canine participants) = $________ (total 
registration fee)

($15 for the first dog, $5 for each additional dog per family)

Waiver – Each Canine Owner Must Read and Sign
• As a participant in the Bark for Life – a fundraiser for Team Thundering Herd, I, for 

myself, my executer, administrators, and assigns, do hereby release and discharge 
the American Cancer Society, Team Thundering Herd, the event site, their 
management, their officers, members, sponsors, organizers, or their representatives 
or successors, and all cooperating businesses and organizations from all claims of 



damages, demands, actions, and causes whatsoever, in any matter arising or growing 
out of my participation or that of my dog(s) in this event.

• I give my full permission for such first aid as is deemed necessary to be provided to 
me or my dog(s) on the premises or prior to transportation to a medical facility for 
further treatment.

Participants Signature:____________________________________________________ 
Date:________________

 
 
           (Signature of parent or guardian if human participant is under 18)

Please return form and check payable to Team Thundering Herd:
Thundering Herd
C/O Shannon Gier

13412 S. 31st Circle
Bellevue, NE 68123

Contact Person: Team Captain - Shannon Gier (402) 490-2010 or giersm@yahoo.com


