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Name of Child:  









Age:  




Address:  














City:  







  State:  


  Zip:  



Condition/Diagnosis:  



























Item/s Requested:  




























Cost of Each Item Being Requested:  

























Describe how the item/s being requested will help this person (you may attach an additional page or pages to complete this narrative):  




































































































If approved, make check payable to:  










Address:  














City:  







  State:  


  Zip:  




  Permission granted to the Sports For Kids Foundation to use child’s name & photo.  

Return Completed Request to: 

Sports For Kids Foundation

P. O. Box 4

Scribner, NE. 68057

(402) 664-2255

sportsforkids@msn.com
(Additional copies may be made for multiple nominations)
