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                     This year’s proceeds go to:  Ragan’s Hope    Children’s Miracle Network    Shiners’    
Nomination Form 

 
 
Nominee: ______________________________________________________________ 
 
Age: ________ School (circle one):   Elementary Middle  High 
 
Sex (circle one):  Male   Female 
 
 IMPORTANT: If Female, please list dress size: ___________________________ 
 
Applicant’s Condition (Spina Bifida, Cancer, Craniofacial, Cerebral Palsy, Other…): 
_______________________________________________________________________ 
 
 
Your affiliation to the Applicant (parent, other relative, teacher, counselor, other…): 
__________________________________________________________________ 
 
Name of Parents: _______________________________________________________ 
 
     ________________________________________________________ 
 
Address: ______________________________________________________________ 
 
City: ____________________________ ST _________ ZIP CODE ________________ 
 
Phone: _______________________ Work Phone: _____________________________ 
 
Email Address: _________________________________________________________ 
 
Applicant Biography:  IMPORTANT: Be sure to include areas where applicant excels 
(e.g. - academics, athletics, community service, etc) and notable personal achievements.  
Although we feel all kids affected by disabling conditions are amazing, we select those 
who exhibit their ability to reach far beyond their adversities, excelling in academics, 
athletics, community service, etc.): 
  
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 

(Please attach as many pages as needed) 

 


