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Agreement
This agreement is set forth by Jason’s Friends Foundation and is between the parties signed below.  The family being supported and financially assisted by Jason’s Friends Foundation agrees not to pursue any other forms of fundraising without approval from our organization first.  Jason’s Friends Foundation assists families with regular household bills, travel expenses, and other everyday living expenditures.  We cannot, however, provide any relief for incurred medical expenses.  Non-essential items or expenses will be paid at our discretion.
Date:     ______________________________________________________

Family Representative:  _________________________________________

Jason’s Friends Foundation:  ____________________________________

Release Form

I/We, the parent/parents of ______________________________________ give permission to Jason’s Friends Foundation to use my child’s first name, home town and photo (please provide photo of you child). Additionally, I/We also authorize permission for first names only to be used by the foundation.  This information may be used by Jason’s Friends Foundation for the purpose of informing the public about assistance available. 

Date:

___________________________________________________

Family Representative:  _________________________________________

Jason’s Friends Foundation:  _____________________________________
340 W. “B” Street, Suite 101

Casper, WY 82601

(307) 235-3421

Fax: (307) 265-4668

