KfFAWORX

ids HELPing kids
APPLICATION

PLEASE FILL OUT COMPLETELY:
NAME:

(Last) (First) (MI)

ADDRESS:

(City) (State) (Zip)

PHONE: ALTERNATE PHONE:

EMAIL:

Child’s Name:

Child’s Birthdate:
mm/dd/yyyy

Circle One:  Art Program Music Program  Sports

Program Name:

Program Location:

Program Phone: Program Cost:

Has this child participated in the above program before? cicleone Yes  No
How long?




| understand that ----------------

0 My child must complete 6 hours of fundraising activities with Kidworx
in order to continue to participate in this program. Time must be
completed within 1 year.

0 T understand that renewal is based on available funds and cooperation
with the program.

0 Kidworx/Christian HELP Foundation, Inc., is not affiliated with any
particular sports, art or music program and assumes no responsibility for
program content or administration.

o Payment will be made directly to the applicable program.

In 50 words or less, state why your child should be selected as a recipient
of this program. (Use extra paper as needed)

I, the undersigned hereby release and hold harmless Kidworx and Christian HELP Foundation,
Inc. its officers, employees, (agents, independent contractors,) Directors, Supervisors, and
Volunteers from any and all liability for mishaps or injury, (whether caused by their negligence or
otherwise) incurred during my participation in all or any Kidworx events or programs. | assume all
risk incidents there to with respect to myself and/or any other individuals for whom this permission
and release form is made. | understand that Kidworx is not associated with any of the programs it
provides scholarships for and assumes no liability for those programs. Furthermore, | agree that
pictures taken at events may be used in newsletters, on the website, and in other media
communications without compensation.

Name of Parent/Guardian Signature Date:

Signature




