
Memory Lane Christmas
Senior Registration Form

Thank you for participating in our Memory Lane Christmas – Giving Tree for Seniors. This program

helps community members share holiday joy by fulfilling meaningful needs and wishes for seniors.

Please complete this form so we can best match you or your loved one with a Giving Tree sponsor.

Senior Information

Full Name: ______________________________________________________________________________________________________________________

Preferred Name (if different): ____________________________________________________________________________________________

Date of Birth (MM/DD/YYYY): ____________________________________________  Gender:_____________________________________

Phone Number: ________________________________________________________________________________________________________________

Address (where gifts may be delivered): ________________________________________________________________________________

Emergency Contact (Name & Phone): ___________________________________________________________________________________

Clothing Size: _______________________________  Shoe Size:___________________ Favorite Color:________________________

Gift Preferences:

Three Needs (practical items such as toiletries, household essentials):

Need 1: ______________________________________________________________________________________________________________________

Need 2: ______________________________________________________________________________________________________________________

Need 3: ______________________________________________________________________________________________________________________

Three Wishes (special or fun items to brighten your holiday):

Need 1: ______________________________________________________________________________________________________________________

Need 2: ______________________________________________________________________________________________________________________

Need 3: ______________________________________________________________________________________________________________________

Note: We cannot guarantee all items will be provided, but we will do our best to fulfill your requests.

Participant Agreement

By signing below, I understand and agree that:

- This program is provided by Zavalla Prairie Community Connections, its volunteers, and community

donors; gifts are not guaranteed.

- My personal information will only be used for program purposes (to match with a sponsor and for

delivery coordination).

- I release Zavalla Prairie Community Connections, its organizers, and volunteers from any liability

related to participation in the program.

Signature: ________________________________________________________________ Date: ___________

Optional Message to Your Sponsor (Share a favorite holiday memory, tradition, or thank-you note)

_______________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________
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