
 
 

 
 

Ambassador Avenue is a celebratory portion of the walk, with signs highlighting stories of our heroes who fought 

hard battles and survived. Any team that purchases a sign for $20.00 by April 7, 2017 will have the opportunity to be 

featured on Ambassador Avenue with their story. 

Please be sure to fill out this form completely. Incomplete forms will not be accepted. 

The Ambassador family must submit two pictures, a before & after, electronically to sduncan@marchofdimes.org. 

Pictures must be jpeg format, before in landscape and after in portrait and high resolution! Deadline for 

submission is April 14, 2017. 

 

Official team name ______________________________________________________ 

Team captain ___________________________________________________________ 

Team captain’s phone number (__)_________________________________________ 

Team captain’s email address _____________________________________________ 

Ambassador name________________________________________________________          

Birthday  ________________                 Male               Female 

Guardian’s phone number (___)__________     Guardian’s email _________________ 

How is your ambassador related to your team? (for office use only) ____________________________________________ 

SIGN CONTENT: 

Before Photo Caption:  

Born _____ weeks early at (birth weight) _____ and spent _______ days in the NICU.  

After Photo Caption:  

Now ______ years old and loves (favorite activity or interest)  _________________________________________________ 

Special Message to be displayed in the lower left hand corner: (300 character limit) __________________________ 

________________________________________________________________________________________________________ 

Agreement details 

 Agree to pay $20.00. 

 Participate in March for Babies day 

“By signing below, I agree to the above and give permission for my child’s name to be used for the Ambassador Avenue poster    

  and other March of Dimes related publicity.” This form will not be accepted without the signature. 

 

Printed name ___________________________________________________________ 

 

Signature _________________________________        Date ________________ 

For additional information, please contact the March of Dimes office at 913-469-3611. 

Ambassador Avenue Agreement 
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