[image: image1.png]L d 4 ‘

é;ﬁél/ L/ % /1
= 7 (_/ 7 C’/ 7 = 7

Fighting Cancer One Gift At A Time



Spirit Jump
2121 W. Woolbright Road, 
Unit K101

Boynton Beach, FL 33426

Phone: (561) 292-3853

www.spiritjump.org                           

Application to Receive a Spirit Jump

Thank you for your interest in Spirit Jump. Our mission is to provide hope and comfort to the many individuals battling cancer. We would love the opportunity to help during this difficult time. 

Generally, we send out 1-2 "Spirit Jump Request" emails per week. We would like to include your request in one of next week's emails. Before we can do this we must have permission from the person in need of a Spirit Jump. (Parent or Legal Guardian in the case of an individual under the age of 18). 

We like to include a short narrative/story about the person in need. Therefore, we request you provide any information you are comfortable having us share with our Spirit Jumpers in the narrative/story section provided below. While we do not require specific information in your narrative/story, we find the more one is willing to share the more Spirit Jumps one may receive. We suggest you provide a photo to share with our Spirit Jump members. Any information submitted in this application is subject to use in Spirit Jump publications. 

Application Instructions: 

Submit completed application in one of the following ways: 

a. Submit Electronically: 

To submit this application electronically, either the patient or patient's representative must complete the required fields in the form provided below. Responses can be typed directly into the blank fields. 
When submitting electronically an "Electronic Signature" is required. Please read the Electronic Signature section carefully before submitting the application. 
When application is completed, save it in a place it can be easily accessed and email it to us as an attachment.
b. Submit by Mail 
To submit this application by mail, either the patient or patient's representative must complete the required fields in the form provided below. Responses can be either typed into the blank fields, or handwritten. APPLICATIONS MUST BE SIGNED. 

Please mail completed and signed application to the address provided in the top left hand corner of this application.
Contact Information
	First Name:     
	Last Name:     

	Address:     
	City, State/Province:     

	Zip/Postal Code:     
	Country:     

	Phone:     
	Email:     

	Alternate Email:     
	


Alternate Contact

	Name:      
	Phone:     
	Email:     


Address for Spirit Jump Mail

	Address:     
	City, State/Province:     

	Zip/Postal Code:     
	Country:     


Social Media Information

	Website/Blog Link:     
	Website/Blog Link 2:     

	Facebook Page:     
	Twitter Account:     

	Other:     
	Other:     


Narrative/Story

Examples of additional information to include in your personal narrative:

· Age

· Family Information

· Type of Cancer

· Type of Treatments

· Length of Cancer Battle

· Specific interests that may help Spirit Jumpers pick out cards/gifts you will enjoy

· Photo

	Narrative/Story:     


Electronic Signature Disclosure
ADDITIONAL DISCLOSAURES APPLICABLE WITH ELECTRONIC SIGNATURE AND ELECTRONIC DOCUMENT DELIVERY VIA EMAIL

ELECTRONIC SIGNATURE: By checking the “I Accept” box below, you agree to use an Electronic Signature in lieu of a paper-based signature.  You understand that electronic signatures, just like your signing a piece of paper, are legally binding in the United States and in other countries.  You further agree not to electronically sign any form without first reading it and ensuring you have accurately filled out the form to the best of your knowledge, thus demonstrating that you are able to access the electronic information used by our system.

COPY RECEIVED: I acknowledge receipt of a copy of this Disclosure and Agreement electronically.  We recommend you print and retain a copy of this Disclosure and Agreement for your records.

To obtain a paper copy of the disclosures, please writing to Spirit Jump via Physical Mail at the Physical Address in the top left hand corner of this Application with the details of my request. 

 FORMCHECKBOX 
I Accept the Terms Above and Choose to Submit This Application via Electronic Delivery

Terms and Conditions Disclosure

I understand that the Spirit Jump Organization, herein after known as S.J., may use my name, photograph, video, audiotape and any other images and/or sound based media taken of me, in printed promotional materials, for public presentations, news releases and for use on the S.J. domain(s) (www.spiritjump.org & .com) 

I hereby grant permission to S.J., Boynton Beach, Florida, to use my name, photograph, video, or sound byte(s) on its World Wide Web Site, or in other publications or presentations without further consideration, and I acknowledge S.J.'s right to crop, edit any image or audio/sound byte at their discretion. I do understand that S.J. may choose not to use these images at this time, but may do so at its discretion. I also understand that once my image is posted on the S.J. website, the image can downloaded by any computer user.

WITHDRAWAL OF CONSENT: I understand I may withdraw such consent at anytime by notifying Spirit Jump at SPIRITJUMPER@SPIRITJUMP.COM or by mail at the physical address located in the top left hand corner of this application. All terms and agreements will be terminated by Spirit Jump within a reasonable time after withdrawal request has been received.

CHANGE OF EMAIL/POSTAL ADDRESS: I must promptly notify S.J. of any change in my email or postal address.

BY SIGNING BELOW, OR SUBMITTING THIS APPLICATION VIA EMAIL, I CERTIFY THE TRUTH AND COMPLETENESS OF ALL INFORMATION I HAVE SUPPLIED. FURTHER, I AGREE TO THE TERMS AND CONDITIONS PROVIDED IN THIS APPLICATION.

	Date:     

	Type Full Name for Electronic Signature:     

	Signature:      








