
 

 

 

 

 

 

 

Payroll Deduction Authorization For: 

 Race For The Cure Registration 

 

 

In signing below, I understand the entire amount of my registration will be 

deducted on my next paycheck.  This amount is due in full should my 

employment with Riverwood Healthcare Center terminate prior to the 

deduction. 

 

 

 

 

 
 

 

Amount of Purchase 

 

 

 

________________________________________________________________________

Print employee name 

 

 

 

________________________________________________________________________

Department 

 

 

 

________________________________________________________________________

Employee Signature      Date 

 
 
 
      

 


