Chi Tau Epsilon presents

Participation Form
Join us for a night of rave music and dancing to support the National Cervical Cancer

Coadlition and see your favorite student organizations participate in a
Lip Sync/dance battle for the ages!

Early Registration: Entrance at the Door: /\, C C C as

$] O (Before Apr" 8"‘) $] 5 National Cervical Cancer Coalition

A program of the American Sexual Health Association

Your “ticket” into the event will be your glow stick and t-shirt that you will
receive at the check in table on the day of the event.

Annually, more than 12,000 women are diagnosed with cervical cancer. However, cervical
cancer is one of the most preventable types of cancer because it develops over fime. The
cause of cervical cancer is 99% of the time linked to HPV, Human Papillomavirus, which is a
sexually fransmitted disease. The mission of NCC is to help women, family members and
caregivers battle the personal issues related to cervical cancer and HPV and to advocate
for cervical health in all women by promoting prevention through education about early
vaccination, Pap testing and HPV testing when recommended.

Participation Waiver

. . . | a participant in RAVE 2
PdrfICIpOnf Information SAVE, sponsored by the SHSU Epsilon chapter of Chi Tau
Epsilon, Dance Honors Society, in support of the National
Cervical Cancer Coalition, understand and agree that |
am participating of my own free will and accord and that
no member of Chi Tau Epsilon, nor it's insurer(s) will accept
responsibility for any liability for bodily injury, property
Name: damage, medical expense or other loss that may arise
from participation in the event.
| further understand and agree that this event is considered
Email: a “no fault” event by me as well as the Epsilon Chapter,
and Chi Tau Epsilon and in the event of bodily injury,
property damage, necessity of medical expenses or other
T-Sher Size (P|€CISG Circle) loss, | agree to incur my own expenses without input or
participation from Epsilon Chapter or Chi Tau Epsilon
Dance Honors Society or its insurer(s).
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