‘march for babies :
' march @of dimes’

Ambassador Avenue Agreement I e

Sponsored by G Regional One Health

Ambassador Avenue is a celebratory portion of the walk, with signs highlighting stories of our heroes who fought hard battles and
survived. Frzi QPR 1y 2209

Any team that raises a minimum of $250 H4/EEINENEREg/ 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’s picture must be submitted electronically to ismith@marchofdimes.org. Picture must be jpeg format and high

resolution! Deadline for submission is Mgnmime® O. P r'\ 4, 20

Official team name

Team captain

Team captain’s phone number ( )

Team captain’s email address

Ambassador name

Birthday D Male [ Female
How many weeks premature? How long in the NICU? Birth weight
Guardian’s phone number () Guardian’s email

How is your ambassador related to your team?

Any other information you'd like to share

Agreement details

e Agree to raise at least $250 as a March for Babies team
e  Participate in March for Babies day

“By signing below, | 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 901-590-1722

0 Regional One Health



