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CHARLIE’S FUND 
NICOTINE CESSATION PROGRAM
 ENROLLMENT APPLICATION AND PARTICIPATION AGREEMENT 
Name: ________________________

Employee ID Number:  ____________________
Employer: _____________________

Department:  _____________________________
I have been using nicotine for (state period of time):  _________________________________

Type of nicotine used:  _________________________________________________________
Registration Period:  January 19, 2015-January 30, 2015

 Program Year:  February 1, 2015 – December 31, 2015
I       am      am not interested in receiving information on nicotine cessation.  (check one)  

I wish to voluntarily participate in the Charlie’s Fund nicotine cessation program (“Program”) administered by CoxHealth Foundation.  The Program is to provide an incentive to assist me to stop smoking or consuming other forms of nicotine.   
I understand that to participate and be eligible to win the cash award, I must fully comply with all of the Program Requirements located on the back of this Enrollment Application and Participation Agreement.
I want to participate in the Program, and I agree to comply with the Program Requirements (located on the back of this form);
I further agree to fully release and discharge the Foundation and my Employer, as identified above, their related and affiliated entities, Board of Directors, officers, employees and agents from any and all liability related to my participation in the Program or any adverse health effects that may result from my efforts to cease using nicotine.  







__________________________________








Employee Signature









__________________________________








Date

