
PARTICIPANT INTEREST FORM 

Form must be filled out by survivor. 

CONTACT INFORMATION PROGRAM INFORMATION 
Name: Cancer Diagnosis: 

Address: Date of Diagnosis: 

City/State/Zip: Surgery/Treatment: 

Learned about program from: Other health issues: 

E-mail Address: Participant Availability (Days/Evenings/Time of Day): 

Contact Information: 

Cell: 
Home: 
Work: 

YMCA Staff to hand out to survivor: 

 LIVESTRONG brochure

Date of Inquiry: ____________________    Universal T-shirt Size: ____S ____M ____L ____XL ____2XL

Additional Follow-up Needed by Program Coordinator (be specific): 

____________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________ 
________________________________________________________________________________________  ______________________ _____________________________ 
YMCA Staff Name (Please print)         Date  Time 

YMCA Staff:  Place this inquiry in the mailbox of Nicole Peterson, Program Coordinator
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