The Talbért Family Foundation

Request for Assistance

Contact Information- Who is the fund for?

Beneficiary’s Email:
Name:

Address: Phone:
City:

State:

Sponsor/Referral Information

Name: Email:

Address: Phone:

City: Relationship
to Beneficiary:

State: Organization

(if applicable):

Beneficiary’s Personal Information

Age: Present Treatment
Regimen:

Type of llIness Date Treatment
Began:

Prognosis Anticipated
Completion of
Treatment:

Financial Information
Describe your financial requirements?

Does the disability impact the primary care giver(s) ability to work?

Have you looked for other solutions? (describe)




The Talbért Family Foundation

Describe your Support Network (family, friends, work, community, etc.)

Are you willing to Fundraise within your Support Network?

What is your Fundraising Goal/Expectation?

How did you find out about our Program?

If accepted to the Program, we request you supply us with pictures and a brief narrative
to be posted on our website for fundraising and promotion. Can we rely on you to
provide this material and grant us permission to use these without limitation?



The Talbért Family Foundation

TFF programs are designed for families with short term financial needs caused by a
catastrophic illness that impacts the family’s financial stability. Families are accepted
into the program on the condition of their willingness to conduct a fundraising campaign.

Depending on the financial situation and resources of the family and their support
network, the family will be considered for a direct grant or matching funds from TFF.
TFF will cover all the administrative expenses of the Foundation and approved
fundraising campaigns of the TFF families.

All fundraising campaigns must be submitted to and approved by TFF prior to
commencement of marketing the campaign. In most cases, 100% of the funds received
from campaigns are given direct to the family for their use. Exceptions would include
events that have significant expenses (e.g., a Golf Tournament), in which cases the net
funds after event expenses will be given to the family. Direct donations to the campaign
are given to the family, net of any transaction charges that may apply.

Fundraising campaigns will last 12 months from the date of inception, although they may
be closed earlier at the request of the Sponsor or TFF. Requests for extension may be
made and will be considered on a case by case basis. At the end of the campaign, all
funds held by TFF will be distributed and further donations will not be accepted.



The Talbért Family Foundation

Please read and sign the following Exclusion of Liability, No Action and Indemnity clauses.
By signing below, you will waive certain legal rights including the right to sue. Please read
carefully.

In consideration of the services to be provided to me by TFF and/or its members, directors,
volunteers, officers, agents, representatives and assigns (collectively, the “Releasees™), | hereby
agree as follows:

1. EXCLUSION OF LIABILITY - not to hold the Releasees, nor any of them, liable
for any damages or injuries I may suffer, whether to person or property, however
caused, including negligence, breach of contract and breach of any statutory duty or
other duty of care, on the part of the Releasees, or any of them:

2. NO ACTION- not to bring any action, proceeding, or claims against the Releasees, or
any of them, for any losses, damages or injuries that | may suffer, whether to person
or property

3. INDEMNITY- to indemnify and hold harmless the Releasees and each of them, from

and against all claims, actions, cost, expenses and demands brought by any person in
respect of death, injury, loss or damage, whether to person or property, resulting
directly or indirectly from my participation with the Releasees and their projects and
services.

I have read and understood this agreement and am aware that by signing this agreement | am
waiving certain legal rights which I or my heirs, next of kin, executors, administrators and assigns
may have against the Releasees.

NOTE: a parent or guardian or other leagal representative must also read this form and sign
below if the client is under the age of 19 years and/or has a legal representative appointed on
his/her behalf

Signature: Date:
Sponsor

Signature: Date:
Legal Representative

Mail/Fax Completed form to:
Talbert Family Foundation, Inc.
25003 Jim Bridger Rd

Hidden Hills, CA 91302

Fax- (818) 715-0456



