“Freezin’ 4 Reasons” © Rev 2-20-2020
FRIDAY – March 20, 2020 – 3:15 p.m. to 9:00 P.M.
This M & M Counties Area YOUTH Project for homeless Families
Ask friends, family, co-workers, etc to be a financial sponsor and help us raise funds to assist our area homeless and to assist those individuals and families that we can help AVOID becoming homeless!     Federal, State and other local dollars will be utilized or applied for PRIOR to the use of funds raised from this event.

Pre-Event monies will be accepted at the event.  We are working on matching $$ to pre-event and event $$.
Please return this form and your money on day of event, March 20th. Or pre-event to your respective parish office before March 20th.

Contact Jeff Leslie, Youth Minister jeff@holyfamparish.com or contact SSVdP Youth and Young Vincentian Adult Advisor jmharper1964@gmail.com  with questions.  
Thrivent Financial $250 grant and Thielen Funeral home will cover expenses of t-shirts, etc.  

Catholic Financial $500 matching grant plus expect more $$$ for matching grant for this event.

Registration and Donation checks need to be made payable to:    SJC- SSVdP 

St Joseph SSVdP Conference will act as fiscal agent with a Restricted Savings Account.  
Participant:_________________________________________________      TEAM Name: ___________________________________________

First                          Middle       Last



                  (Business, Church, School, Organization, Family)

 Home PHONE:___________________Mobile:_______________________EMAIL__________________________@_____________________
                            

ADDRESS:___________________________________________________________________________________________________________


   Street                                                                             City                                   State            Zip

AGE: ____         Grade: ___      Sex:  M   F

Will your employer MATCH your donations?  YES   NO     NAME OF EMPLOYER________________________CONTACT:________________
	Name (COMPLETE ALL INFO)
	Address
	City
	ST
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	For additional sponsors,

Please use back or add sheets.
	Make checks payable to:

SJC-SSVdP
	TOTAL (this page)
	
	$
	$
	$
	$
	$


UNDER 18 --- REQUIRED In consideration of the furtherance of your purposes, objectives and work and in considerations of your permitting me to participate in the “Freezin’ 4 Reasons”– on behalf of my myself, my heirs, executors, administrators and assigns, by submitting this form or by participating in this event, I hereby waive and release any and all rights and claims for damages that I may have against you, the municipalities through which “Freezin’ 4 Reasons” will take place, as well as any other person connected with the Freezin’ 4 Reasons, their heirs, executors, successors and assigns fore any and all injuries that I may suffer while taking part in the “Freezin’ 4 Reasons” or as a result thereof.              
  




_________________________________________________________ Participant’s PARENT/GUARDIAN Signature

ADULT MUST SIGN–Minors under 18, will not be able to participate without a Parent/Guardian signature  or presence.                Rev 2-20-2020
