
 

 

 
The March of Dimes encourages March for Babies teams to choose an 
ambassador and walk in honor of that child. Teams should choose an 
ambassador who represents the prematurity campaign, or a healthy baby 
or child, because every baby has a story. Team ambassadors must agree 
to form their own fundraising family team.  

 

ambassador information 

 
Please be sure to fill out this form completely.  Incomplete forms will not 
be accepted. The Ambassador’s picture must be submitted electronically 
to dpoynor@marchofdimes.org. Picture must be jpeg format and high 
resolution! Deadline for submission is March 1st, 2015 
 
Official Team Name _______________________________________________ 

Team Captain ____________________________________________________ 

Team Captain/Contact Phone Number (______) ______________________ 

Team Captain/Contact Email Address _______________________________ 

Ambassador Name _______________________________________________ 

Birthday ____________________         ____ Male    ____ Female 

Parents’ Names ___________________________________________________ 

Phone Number (______) _______________ Email ____________________ 

Mailing Address __________________________________________________ 

City, State, Zip ___________________________________________________ 

 
Walk Site:        Alachua           Suwannee Valley           Marion           Putnam 
 
Ambassador T-shirt Size:  _______ Months    Or Circle: 
 
YS      YM      YL      Adult S      Adult M      Adult L      Adult XL     Adult XXL 
 

How is your ambassador related to your team? _______________________ 

____________________________________ 
 
 

March of Dimes Foundation 
 
North Central Florida Division 
1831 NW 13th Street Suite 3 
Gainesville, FL  32609 
352-378-9522 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Please see reverse 
 

team ambassador form 



 

 

 
 
 
 
Please give a brief summary (no more than 50 words) of the ambassador’s 
story, including how it relates to the March of Dimes.  Information should 
include age, condition, treatment, and present status.  Please do not 
include additional pages.  
 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

____________________________________________________________ 

 

important information 
 

Team Ambassador Families must:  

 Agree to organize their own family team and  to raise at least $200 
which will also be credited to the parent team 

 Participate in parent team kickoff and other team events 

 Participate in March for Babies day kickoff and then greet walkers 
along Ambassador Avenue during March for Babies 

 
 
“By signing below, I agree to the above and give permission for my 
child’s picture to be used for the team ambassador 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 
(352) 378-9522. 

March of Dimes Foundation 
 
North Central Florida Division 
1831 NW 13th Street Suite 3 
Gainesville, FL  32609 
352-378-9522 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please type into the form, print, 
sign, and submit by either: 

1) Fax to 352-377-5918 
2) Scan and email to 

dpoynor@marchofdimes.org 
 


