
 

 
 
 
 
 

Fight Back 
Weekend 

Sunday, September 26, 2010 
1:00pm 

 
Register online at www.CancerCommuntiyCenter.org/FightBack.htm 

• LOCATION: Pineland Farms, Visitors Center, 15 Farm View Drive, New Gloucester, ME 
• REGISTRATION: 11am-12:30pm with music and refreshments. 
• BENEFIT: All proceeds benefit the Cancer Community Center, supporting & promoting the well-being of 

individuals and their families, friends and coworkers touched by cancer.   
• ENTRY FEE: FREE., just as there is no charge for Cancer Community Center participants to attend 

activities and receive support needed as they, a friend, coworker or family member are dealing with cancer.  We ask 
all walkers to set a personal fundraising goal and to raise funds to support the Center. 

• BBQ: All walkers receive a complimentary BBQ.   
• SHIRTS: All walkers who raise at least $100 will receive a t-shirt.  
• MUSIC & ENTERTAINMENT: Along with the post race BBQ there will be music provided by local steel drum 

band Pan Fried as well as children’s activities so be sure to bring the family & friends. 
• TEAMS: Teams can be formed of any size and combination of genders and distances.  Team members can participate 

in the 1 mile stroll, 5K Walk or the 10K Trail Race.  For more information about the 10K Trail Race go to  
www.CancerCommunityCenter.org/FightBack.htm 

 

Hit the Trails 5K Walk & 1 Mile Stroll Official Registration Form 
 
 
Name:________________________________ 
 
Address:______________________________ 
 
City, State Zip:_________________________ 

Complete Form & Sign Waiver on Back
Mail to: 

Cancer Community Center 
778 Main St. South Portland, ME 04106 

 

 
Email:________________________________________________ Phone:_____________________ 
 
T-shirt Size:   S    M    L    XL    All walkers who raise at least $100 will receive a t-shirt. 
 
Team Name:______________________________________________________________________ 
 
 

DONATION AMOUNT: $______________ 
 

Payment Information 
 CHECK (payable to Cancer Community Center)   CREDIT CARD (Visa, MC or AMEX ONLY) 

 
                                                                                                   CC#_______________________________ 
 
                                                                                                   Exp. Date___________________________ 

 
ALL PARTICIPANTS MUST SIGN WAIVER ON BACK 

Register online at www.CancerCommunityCenter.org/FightBack.htm



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

WAIVER 
ALL PARTICIPANTS MUST SIGN A WAIVER. 

 
I recognize, and hereby expressly assume all risks, and am participating in this event upon the express agreement and 
understanding that I am hereby waiving and releasing the Cancer Community Center, Pineland Farms, Boulos Property 
Management and the October Corporation (the landowner) its agents and representatives, from any and all claims which 
may accrue to me, my heirs, my guardians, administrators, executors, or assignees, including my attorney’s fees and 
courts (collectively "claims") arising out of, or in connection with, my participating in the Hit the Trails Walk or Stroll or 
the Combat Cancer 10K run or any illness resulting there from.  I also grant permission to the Cancer Community Center 
and its authorized agents to use my name and photograph, videotapes, and any other records of my participation in this 
event. 
 
 
X_______________________________________ X_______________________________________ 
    PARTICIPANTS’ SIGNATURE       PARENT/GUARDIAN’S SIGNATURE 

    (Required if participant is under 18) 
 

REGISTRATION & WAIVER MAY BE  
COMPLETED ONLINE AT ANYTIME 

www.CancerCommunityCenter.org/FightBack.htm 
 

For more information or if you have any questions please contact Jennifer Nelson  
207-774-2200 

jnelson@cancercommunitycenter.org 


