
Applicant Information:                                                             Date:________________
( please print unless otherwise noted )                        

Name:________________________________________________________________
Address:______________________________________________________________
City:______________________________State:_____Zip:_______________________
Email:_________________________              Phone:___________________________

I am the: Patient__ Caregiver__Family Member__
If Caregiver/Family Member, what is your relationship to the patient?
_____________________________________________________________________
Patient Diagnosed with:___________________________________________________
Date of Diagnosis:_______________________  Age of Patient:___________________

I wish I had help with: (check any that apply)
__Groceries __Meals __Laundry __House Cleaning __House Organization 
__Driving to/from Medical Appointments/Treatment __Gardening/Yard Maintenance
__Running Errands__Automobile Fuel __Other (please explain below) 
______________________________________________________________________  
______________________________________________________________________
Please share your story and tell us a bit about yourself and your family. If more space is 
needed, please attach separate sheets.______________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
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______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

———————————————————————————————————————

*PLEASE PROVIDE A LETTERHEAD FROM PHYSICIAN STATING DIAGNOSIS, 
DATE OF DIAGNOSIS, TREATMENT AND LENGTH OF TREATMENT.

Physician Name:______________________________________________
Address:____________________________________________________
City:______________________________State:_____Zip:_____________
Phone:_______________________

———————————————————————————————————————

I HAVE READ THE TERMS AND CONDITIONS ATTACHED AND AGREE TO BE 
BOUND BY THEM.

Signature of Applicant:____________________________________________________
Name of Applicant:_______________________________________________________

Signature of Authorized Representative:_____________________________________
Name of Authorized Representative:_________________________________________

———————————————————————————————————————

Please mail completed application to:
START HEALING Foundation
P.O. Box 8002
Alta Loma, CA 91701

Email scanned completed application to: 
info@starthealingfoundation.org
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START HEALING FOUNDATION 
APPLICATION TERMS AND CONDITIONS 

                
               Eligibility/Entry:  Benefits awarded to recipients are limited to current cancer 
patients, caregivers and their families actively engaged in treatment and/or completed 
treatment.  A minor should have a parent’s or legal guardian’s permission to enter.  Void where 
prohibited by law.  All awards are subject to applicable federal, state and local laws.  Entry 
must be submitted in English, with no restrictions or limitations on Applicant’s right to submit, 
or Start Healing Foundation’s (“SHF”) right to use, the entry.  Applicant may not have 
previously won an award from SHF.   
  
               Award/Benefits: All eligible entries received will be judged by the Board of Directors 
of SHF, as determined by the Board in its sole discretion.  All federal, state and local taxes and 
any other costs and expenses not specifically stated herein as being awarded are the winners’ 
sole responsibility. No transfer, assignment, cash redemption, or substitution of award is 
permitted, except by SHF, which may substitute an award with one of equal or greater value, 
at its sole discretion.  All awards are at the sole discretion of SHF. 
  
               Winner Notification: Potential winners will be required to execute and return an 
Affidavit of Eligibility, Liability and (where legal) Publicity Release within 10 days of issuance of 
notification.  In the event the winner is considered a minor in his or her jurisdiction of 
residence, the award will be awarded in the name of the minor’s parent and/or legal guardian, 
who will be required to fulfill all requirements imposed upon winners as set forth herein.  Non-
compliance with the foregoing, these official rules, and/or SHF’s inability to contact a potential 
winner within a reasonable time period, or if award notification is returned as non-deliverable, 
may result in disqualification and, at SHF’s discretion, a runner-up may be notified. 
  
               General Conditions: By participating, each Applicant (or, if a minor, his or her parent 
or legal guardian) agrees: (i) to be bound by the terms of these Official Rules and the decisions 
of SHF, which shall be final, non-reviewable, not subject to question by any participant, and 
binding in all respects; (ii) to release and hold harmless SHF, including its officers, directors, 
employees, representatives and agents (collectively, the “Released Parties”) from any liability, 
loss, injury or damage to Applicants or to any other person or entity, including personal injury 
or death to participants, or any other person, or damage to personal or real property, due, in 
whole or in part, directly or indirectly, by reason of Applicant’s participation, the use of any 
application or acceptance, possession, use or misuse of an award, and any claims based on 
rights of privacy, rights of publicity and/or copyright infringement; and, if an award winner, to 
the use by SHF and its designees of his or her name, city and state of residence, likeness and 
biographical information for advertising and promotional purposes in any and all media, now or 
hereafter known, throughout the world in perpetuity, without additional compensation, 
notification or permission, unless prohibited by law. CAUTION: ANY ATTEMPT TO 
DELIBERATELY DAMAGE ANY WEB SITE OR TO UNDERMINE THE LEGITIMATE 
OPERATIONS OF THE SHF PROGRAM IS A VIOLATION OF CRIMINAL AND CIVIL LAWS 
AND SHOULD SUCH AN ATTEMPT BE MADE, SHF RESERVES THE RIGHT TO SEEK 
DAMAGES OR OTHER AVAILABLE REMEDIES FROM ANY SUCH PERSON(S) 
RESPONSIBLE FOR THE ATTEMPT TO THE FULLEST EXTENT PERMITTED BY LAW. 


