Kids For Wish Kids® Fundraising Form

The goal of the Kids For Wish Kids program is to empower K-12 youth to make a difference
in the lives of other kids! Tell Make-A-Wish® more about your fundraising idea/activity by
completing and submitting the form below to your local Make-A-Wish chapter office. A
representative from Make-A-Wish will contact you shortly to discuss your proposed
activity/project and provide you with more information. Please note that this form may
only be submitted by: teachers or school administrators, leaders of community youth groups
or associations (e.g., Girl Scout or Boy Scout leaders, coaches, etc.), parents, or children age
13 and older.

Are you: I:I School Club/Group I:I Non-School Club/Group I:I Individual (age 13+)

First Name: Last Name:

Address:

City: State: Zip:
Phone: E-mail:

Preferred method of contact:

Name of adult supervisor/point of contact:
@f different from above)

Relationship:

Phone: E-mail:

Description of fundraising idea(s)/activity

Event Name:

Location of Event/Fundraiser:

Requested date(s)/time(s) of fundraiser:

School Name:

School Address:

City: State: Zip:
Expected number of participants: Expected fundraising goal: $

Expected date donation will be received:




Kids For Wish Kids Fundraising Rules

e Make-A-Wish does not allow door-to-door or telephone solicitations.

e In order to help protect the Make-A-Wish brand, please be careful when using the
Make-A-Wish® name and logo. For example, remember that “Make-A-Wish” is
spelled with a capital “A” and with hyphens (not “Make a Wish”). Please also note
that our swirl-and-star logo may not be altered in any way (e.g., do not change the
logo to read “Make-A-Cake” or “Bake-A-Wish” if your school is conducting a cake
walk or bake sale).

e Make-A-Wish’s mission is to grant the wishes of children with life-threatening
medical conditions. Please do not refer to the children served as “terminally ill’ or
“dying” as these labels can instill a sense of defeat and can be counterproductive as
wish kids fight to overcome their illnesses. Many wish children are able to beat
their illnesses, and we believe in the importance of keeping a positive mindset.

o Please keep careful track of money you raise and send funds directly to your local
Make-A-Wish chapter office within one month of your fundraiser.

e Ifyou are going to advertise your fundraising event outside of the school community,

it i1s important that you coordinate this in advance with your local Make-A-Wish
chapter office.

We have read and agree to follow the above Kids For Wish Kids Fundraising

Rules:
Proposed by: Approved by:
Make-A-Wish
Signature: Signature:
Date: Date:
Make-A-Wish®

Central Cadlifornia
351 W. Cromwell Ave., Suite 112-A
Fresno, CA

MAKE. -:N. ISI_I® centralca.wish.org

. . Attention: Catherine Anspach
Central California 661-634-9474
Catherine@centralca.wish.org

Attention: Cortney Snapp
559-221-9474
Cortney@centralca.wish.org
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