
 
 
 

 
 

American Cancer Society Relay For Life of Cobb County Survivor 
Torch Ceremony 2010 

 

 The WellStar Cancer Program has once again committed to sponsor the 
Torch Ceremony in conjunction with the 2010 Cobb County Relay For Life.  The 
Torch Ceremony will honor cancer survivors during the Luminaria Ceremony. 
  

Nominate a Survivor to be honored as a Torch Bearer: 
 

Guidelines for nomination: 
 

 Must be someone who works or lives in Cobb County or who receives cancer 
treatment in Cobb County 

 May be nominated by co-worker, friend or relative (see application) 
 Must be able to be present at the Cancer Society’s Relay For Life on May 7, 2010 

during the luminaria ceremony (around 9:30-10:30 PM) 
 Will walk around the track or ride in a wheelchair (pushed by a family member or 

friend if necessary).  Wheelchairs will not be available at the park so the person 
should provide his/her own wheelchair 

 Should not be one of past-year honorees 
 Honorees will receive a framed certificate of participation, and their “story” will be 

read as part of the Ceremony. 
 Honorees will be chosen based on the following criteria: 

� Story of a “unique” cancer journey/experience 
� Volunteerism for ACS and the community 
� Role model for other cancer survivors and/or community 
� Determination/perseverance 

 
The story that you write about the person will determine whether he/she is chosen.  
There will be 10 people honored.  Just saying, “They are a great person and everyone 
likes them,” will not be sufficient. 
 
Please e-mail linda.lee@wellstar.org , fax to 770-793-7948, or mail by 4/15/2010 to  
 

Linda Lee 
   WellStar Cancer Program 

522 North Avenue 
 Marietta, GA 30060 



Nomination for Torch Bearer 
The American Cancer Society Relay For Life of Cobb County 

 

I nominate__________________________________ to be honored as a Torch Bearer to 

represent Cobb County cancer survivors at the American Cancer Society Relay For Life at Jim 

R. Miller Park on May 7,  2010. 

 
The person has/had_______________________________________ (type of cancer)   
 
When was the person diagnosed with cancer? _____________________ (year) 
 
Address of person nominated: 

______________________________________________________________________________

__________________________________________________________________ 

Phone Numbers of person nominated: 

Home ______________ Work ______________ Mobile _______________ 

e-mail ________________________________________________________________ 

 

Reason why he/she should represent Cobb County cancer survivors as a Torch Bearer: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

The person I nominated will be able to walk one time around the track or be pushed in a 

wheelchair that he/she provides—there are none available on-site.   

 

Name of person nominating  Phone #  e-mail 


