
 
 

 
Mailing Address: PO Box 9259                                                                                                                                                          Email: optimistpcb@gmail.com 
                             Panama City, FL 32417                                                                                                        Phone: 850-215-6445 

Optimist Club of the Beaches 
Panama City Beach, FL  

www.optimistpcb.org 

  

Optimist Club of the Beaches Children’s Cancer Fund Application for Assistance 

 

Child’s Name: __________________________________ Age: _______ 

Address: ______________________________________________________________________ 

Mother’s Name: _________________________________ Phone: ________________________ 

Mother’s Address: ______________________________________________________________ 

Mother’s Employment: __________________________________________________________ 

Father’s Name: __________________________________ Phone: ________________________ 

Father’s Address: _______________________________________________________________ 

Father’s Employment: ___________________________________________________________ 

Legal Guardian: __________________________________ Phone: ________________________ 

Siblings and Ages: _______________________________________________________________ 

Diagnosis: _______________________________________ Date of Diagnosis: ______________ 

Treatment Center/Start Date/Activity: _______________________________________________ 

______________________________________________________________________________  

Name/Photo CONSENT Directive: 

I/We, ___________________________________________________ give the Optimist Club of 

the Beaches permission to use my/our name (Yes     or No    ) and/or Photo (Yes     or No    ) 

on materials used for fundraising. All funds collected are for travel expenses used for 

treatment centers.  

The Optimist Club of the Beaches requests you refrain from making any Facebook/social media 

entries about the financial assistance you receive from our club. ______ (Parent/Guardian Initial) 

 

 

__________________________________________ _____                               Date: ______________________ 
Parent/Guardian Signature 
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