Team Philadelphia Financial Assistance Form

Eligibility for Financial Assistance: The only people eligible for financial assistance are team athletes (including a
guardian to accompany an athlete under age 18) and donor family members (up to 4 per family). In evaluating requests
for Financial Assistance, Transplant Foundation will consider what efforts the team member has made to raise funds to
cover expenses, and what volunteer efforts the team member has done or plans to complete on behalf of Gift of Life
Donor Program. Please be aware that requesting financial assistance does not guarantee that assistance will be
provided. Incomplete applications will not be considered.

Category of Applicant (Circle one) Donor Family Athlete

Participant First Name Participant Last Name

Guardians Name if athlete is under 18

(Donor Family members, please list additional family members requesting financial aid)

Additional names

Home Address City State Zip
Phone Number E-mail Address
Will the absence of any financial assistance prohibit you from attending the Games? (Circle one)  Yes No

If you are traveling with Team Philadelphia, the cost per person is approximately $3,100 for athletes; and $3,000 for
non-athletes. This includes registration fee, air travel, lodging, and food (for six nights). Of this amount, how much do
you think you will be able to pay for yourself?

Do you currently volunteer with Gift of Life, or promote organ and tissue donation awareness? Please describe:

To receive financial aid through Transplant Foundation, Gift of Life Donor Program asks applicants to commit to
completing three of the following activities before the end of 2022:

e Attend a Gift of Life Volunteer Ambassador training/meeting

e Share your story with the Gift of Life Communications Team to help promote organ and tissue donation
e Request a speaker for your house of worship, school, or community group

e Sign up for the Home Cook Heroes program at Gift of Life Family House

e Sign up for a Gift of Life volunteer opportunity provided in the weekly volunteer emails

e Refer at least five people to registerme.org/giftoflife to register as an organ and tissue donor



Please answer the following question. Previous attendees have shared their Transplant Games experience by speaking
at their church or hosting speaker from Gift of Life at their place of employment or their child’s school, for example.
Please tell us how you intend to share your experience at the Transplant Games with members of the community after
the Games, encouraging them to register as organ and tissue donors. (500 words max)

Team Philadelphia/Transplant Foundation agrees that this information will only be used for evaluation of financial status
to grant assistance for the Transplant Games and will not be released to any outside person, group or agency. Transplant
Foundation reserves the right request additional information from applicants. If an applicant's circumstances change, it
is the applicant's responsibility to notify Transplant Foundation of the change. The signing of this form states that you
have truthfully completed this form to the best of your knowledge.

Printed Name

Signature Date

Send Completed forms to:
Gift of Life Donor Program, Attn: Team Philadelphia
401 N. 3" St., Philadelphia PA 19123
Or email — TeamPhilly@donorsl.org



mailto:TeamPhilly@donors1.org

