
              Touchdown for Dreams 

                                    Application 

Touchdown for Dreams is a partnership between the Saskatchewan Roughriders and the Saskatchewan Cancer Agency where 
together we are fulfilling the dreams of women in this province who have a life-threatening diagnosis of cancer.  Every woman 
should have the right to see her dream come true; to hope, believe and experience the fulfillment of her greatest vision.  The 
first step in making a dream come true is submitting a request for review.  

First Name: ______________________________________   Last Name: ______________________________________ 

Address: _________________________________________________________________________________________ 

City/Town: _________________________________________________________________________________________  

Province:   ______________________________________ Postal Code:      _____________________________________ 

Date of Birth:  _________/_________/_________     Email: (optional)  _______________________________________________ 
  Day         Month             Year 

Phone: ______________________________________ Cell: (optional)    ______________________________________ 

Diagnosis: __________________________________________________________________________________________   

Name of Oncologist: __________________________________________________________________________________ 

Receiving Treatment at:  Allan Blair Cancer Centre            Saskatoon Cancer Centre 

 Community Oncology Centre:    __________________________________________________ 

My Dream is: ______________________________________________________________________________________ 

_____________________________________________________________________________________________________   

_____________________________________________________________________________________________________ 
 
The signature below certifies that the information contained in this form is accurate and represents the diagnosis and 
dream of the woman. 
 
_______________________________________________ __________________________________________________ 
Signature Date 
 

If you are referring the applicant, please include your contact information below. 

First Name: ____________________________________   Last Name: ______________________________________ 

Address: _________________________________________________________________________________________ 

City/Town: _________________________________________________________________________________________  

Province:   _____________________________________ Postal Code:    ______________________________________ 

Phone: _____________________________________ Cell: (optional)    ______________________________________ 

Relationship to the Applicant:   ___________________________________________________________________________ 

Please return applications to the Saskatchewan Cancer Agency at 204-3775 Pasqua Street Regina, SK S4S 6W8, Attention Public Affairs 
Privacy statement: The Saskatchewan Cancer Agency understands its responsibility to keep personal and health information confidential in 
compliance with The Personal Information and Electronic Documents Act (PIPEDA).  
 


