
Rules for Submission

NAME: PHONE:

ADDRESS: EMAIL:

Application for Assistance

CITY: STATE: ZIP CODE: 

Tell us about your medical history in regards to your organ donation.  When did you get

sick?  What is your treatment plan?  Where are you being treated?

For organ donors, tell us about who you are giving your organ to and why.

Continue on additional paper if needed.

What do you need help with and why? Continue on additional paper if needed.



Rules to Apply

Applicant MUST be on an active donor waiting list for a LIFE-SAVING organ (i.e.

lung, heart, kidney, pancreas, lungs) OR be the donor of a recipient who is on the

waiting list.

Applicant (both donor and recipient) MUST show medical proof stating he/she is

being treated in a medical facility for an organ donation or to be a donor.  A signed

letter, on the treating doctor's letterhead is required.

Only two applications, per person, per year can be submitted. Any additional

applications will not be reviewed.

All applications are reviewed and decided upon by members from JellyRoll Gift of

Life Board and Trustee Members

There is NO monetary value to any gift cards donated.

Donated items are to be used SOLELY by the applicant and cannot be sold, or given

away.

Applicant releases and hold harmless JellyRoll Gift of Life and its subsidiaries,

affiliates, employees, etc., against all claims liability, illness, injury, death, loss, etc.,

that occurs directly or indirectly from participation in the contest or use/misuse of

the awarded prize.

Applicants agree to abide by JellyRoll Gift of Life's Official Rules and decisions,

including the charity's right to refuse, withdraw, or disqualify applicants at your sole

discretion.

All applicants agree to having their name, photo, voices, typed words used in ALL

social media outlets, press releases, television interviews, radio interviews and any

other media avenues the charity deems necessary
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www.jellyrollgiftoflife.org
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