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Honored Hero Application (2012-2013) 
	Honored Hero Contact Information

	
	
	

	Hero’s Name
	

	Street Address
	

	City, ST Zip Code
	

	Date of Birth (M/D/Y)
	

	Daytime Phone
	
	Alternative Phone
	

	Email 
	

	Diagnosis
	
	Date of Diagnosis
	

	School Attending
	
	Grade
	

	Parents’ Names
	

	Siblings’ Names & Ages
	

	Interests/Hobbies
	


	Level of Involvement 

	How would you like to be involved as an Honored Hero? (Please check all that apply)

	

	 MACROBUTTON  DoFieldClick ___ Attend events
	 MACROBUTTON  DoFieldClick ___  Get your school involved in Pennies for Patients  

	 MACROBUTTON  DoFieldClick ___ Speak with local media
	 MACROBUTTON  DoFieldClick ___ Write letters/Draw pictures to/for fundraising schools

	 MACROBUTTON  DoFieldClick ___ Other (Please explain) 

	

	
	


	How has The Leukemia & Lymphoma Society helped you personally? 

	Summarize your experience with LLS (ex. Patient Aid, First Connection, other) 

	

	


	Your Story 

	Please describe your cancer journey including treatment protocol (including any transplants, if applicable). What events led up to your diagnosis and how are you doing now? Feel free to continue on the back of this page or attach additional sheets. 

	

	


	Please Return To:

	

	The Leukemia & Lymphoma Society

Mississippi/Louisiana Chapter

Attn: Mary Catherine Moffett, MSW

3636 S. I-10 Service Rd., Suite 304

Metairie, LA 70001

Phone: (888) 290-0945 | Fax: (504) 837-9193

Please email a CURRENT PHOTO to marycatherine.moffett@lls.org. 


	Honored Hero Photography/Text Authorization and Release

	

	I hereby authorize and permit The Leukemia & Lymphoma Society or its authorized agent, without compensation therefore, permission to photograph, publish, reproduce, record and use, with or without my name or the name of the person for whom I am the parent/guardian.  This includes but is not limited to photographs, quotes and/or text, motion pictures, videotapes, website information or audiotapes of and/or by me or the person for whom I am the parent/guardian.

I release The Leukemia & Lymphoma Society from any and all legal liability that may arise from the release of information requested.  I agree that all text, photographs, motion pictures, negatives, prints and transparencies, videotapes and audio tapes made of and or by me or the person for whom I am the parent/guardian by or for The Leukemia & Lymphoma Society, shall be the exclusive property of The Leukemia & Lymphoma Society which in its sole discretion may use this material as it sees fit.

_______________________________________

                          _______________________________________


Name of Honored Hero
Name of Parent/Guardian of Honored Hero
__________________________________________
_______________________________________

Address
Signature of Parent/Guardian of Honored Hero
__________________________________________
________________________________________


City                        State             Zip                                                 Leukemia & Lymphoma Society Representative
__________________________________________
_______________________________________

Telephone Number
Date

For Official Use:
Purpose of Photo/Text:  ___________________________________________________________                                                               __________________________________________________________________________________________  ______________________________________________________________________________________

Photographer:   __________________________________________________________________________

Photo Requested By:___________________________________________________________________
Comments:   ____________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________
(NOTE:  If the subject of the photograph, motion picture, videotape, news release or story is a minor (under 18 years of age), the consent of a parent or legal guardian must be obtained.  If the minor subject of the photograph or text is old enough to understand what is being done, he/she should also sign).
 









