
Registration/Consent Form
Name ____________________________________________________
 
Address __________________________________________________

Phone ______________ Email _________________________________

How many in group: ______

Names of others in the group:

1

2

3

4

5

All persons under age 16 must have the consent of an adult or guardian.

Signature of parent or guardian _______________________ Child’s age ______

Amount donated $__________

March 27, 2011

As we continue to work with our partners to provide a coordinated response effort to this 
disaster in Japan, we are grateful to have your support. On those rare occasions when do-
nations exceed American Red Cross expenses for a specific disaster, contributions are used 
to prepare for and serve victims of other disasters. To learn more about your gift at work, 
visit redcross.org. Thank you for your generous support of the American Red Cross.

Sincerely,
John Pacheco
American Red Cross Chapter Executive Officer  Amount donated $__________

This form serves as the tax receipt for you gift. Please retain for your records.
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