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Name: _________________________________ T-shirt Size:  S    M    L    XL       
Campus Address: ________________________________________________

Campus Phone: _________________ E-mail: ___________________________

Parents’ Name: _________________________________________________

Parents’ Address: ________________________________________________

Emergency Contact name (closest to Butler campus): ______________________ 

(for emergency purposes)

Contact Phone:_____________________ Favorite color: __________________

Favorite Song to Dance to: _________________________________________

Favorite Kind of Candy: ____________________________________________

Do you have any personal relationship to a Riley Child?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Release Waiver: In consideration for the opportunity to participate in this event, which is sponsored by Student Government Association-Dance Marathon Committee, I hereby release their representatives from and all liability for injuries or damages that I may sustain as a result of my participation in the Butler University Dance Marathon. I also realize that any medical expenses incurred, as a result of my participation in the Butler University Dance Marathon will be my sole responsibility. I am also responsible for any fines or punishment that I may incur if I am not fundraising according to the rules that have been set forth by the organization and any cities that I may be fundraising in. In addition I realize the Butler University Dance Marathon is not responsible for any lost, damaged, or stolen items and will not refund any payments to the event. I understand that I am participating at my own risk and I release Butler University Dance Marathon Committee, Student Government Association-Dance Marathon Committee and their representatives from all responsibility.

Participant Name (printed): _________________________________________

Participant Signature: __________________________ Date: _____________



Name: ________________________________________________________

Student ID number: _______________________  Age: ______ Sex:   M        F

Local Address: __________________________________________________

Local Phone: (____)__________________  E-mail: ______________________

Home Address: __________________________________________________

City: _________________________ State: _________________________

Home Phone: (_____)_______________________

Medical Condition: 
Place an X next to any of the following if they pertain to your current or past medical history:

________ ASTHMA 


________ DIABETES 
________ EMPHYSEMA

________EPILEPSY


________ALLERGIES 
________ OTHER

________ HEART CONDITION      
________ CONTACT LENSES

Please Explain Any Extenuating Circumstances:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you take medication, bring it with you & be aware that it will 

be turned into the EMT Team upon check-in.

Local Emergency Contact Person (This person needs to have access to a car):

Name: ______________________________ Relationship: ________________

Address: ____________________________ Phone: (____) _______________

Dear (Name of Recipient), 

Butler University Dance Marathon is excited to ask for your participation with our fourth annual Marathon.  We would like to take some time to tell you about our exciting event that will take place on Saturday, December 3, 2005.  Dance Marathon is a twelve hour fundraiser that supports Children’s Miracle Network of Riley Hospital for Children.  For twelve hours, our dancers stand on their feet, enjoy great food and entertainment, and have the opportunity to meet Riley families from all over Indiana.  Because of our dancers’ dedication and support from family and friends, such as you, Dance Marathon has been able to contribute over $35,000 in the last three years to help the kids.

Once again this year we are going to make even more miracles happen.  <Dancer Name> has made a commitment to be part of Butler University Dance Marathon 2005.  By doing this, they have chosen to make a difference in the lives of miracle children.  Therefore, we are collecting pledges on behalf of  <Dancer Name>; we are hoping that you will help this dedicated individual.  Without you, Dance Marathon 2005 will not be possible.

If you would like to make a donation on  <Dancer Name>’s behalf, please make your check payable to Butler University and return it along with the bottom portion of this letter in the enclosed envelope.  Also, please write Dance Marathon,  <Dancer Name> in the memo line.

Also, this year we are offering to you a tax receipt for your donation made to Riley Hospital for Children through our Dance Marathon.  This will be mailed to you as soon as your donation is received and processed!

Your support and commitment to making miracles happen means so much to your dancer and the children at Riley.  Thank you so much for your help.

For the Kids, 

Kristen Oppermann




Stephanie Schumacher

Letter Writing Co-Chair



Letter Writing Co-Chair

kopperma@butler.edu




sschumac@butler.edu
​​​​​----------------------------------------------Tear and Return---------------------------------------------------

Dancer Name:  ________________________________

Donation:  _$________________ 

Your name: _________________________      Phone Number: ____________________

Also, if you would like you may send a letter that the dancer will receive at the dance!

“We get to eat LOTS of Spaghetti-Os!” –Alexa, age 8, Riley patient


LET US DO THE FUNDRAISING WORK FOR YOU!!!

Just give us the names and addresses of people you would like us to contact for donations.  We’ll send letters to these people notifying them of your participation 

in Dance Marathon, and asking if they would like to contribute to the cause on 

your behalf.  All you have to do is fill out this form and return it to the 

SILP office as soon as you can, and we’ll take care of the rest!

YOUR NAME: ________________________________E-MAIL: ____________

Contact Name: __________________________________________________

Relation: ______________________ Nickname: ________________________

Home Address: __________________________________________________

City: _________________________ State: _______ Zip Code: ___________​​

Contact Name: __________________________________________________

Relation: ______________________ Nickname: ________________________

Home Address: __________________________________________________

City: _________________________ State: _______ Zip Code: ___________

Contact Name: __________________________________________________

Relation: ______________________ Nickname: ________________________

Home Address: __________________________________________________

City: _________________________ State: _______ Zip Code: ___________

FEEL FREE TO CONTINUE ON THE BACK!  REMEMBER, THE MORE YOU FILL OUT, THE MORE LIKELY YOU ARE TO WIN AN AMAZING PRIZE!
Contact Name: __________________________________________________

Relation: ______________________ Nickname: ________________________

Home Address: __________________________________________________

City: _________________________ State: _______ Zip Code: ___________

Contact Name: __________________________________________________

Relation: ______________________ Nickname: ________________________

Home Address: __________________________________________________

City: _________________________ State: _______ Zip Code: ___________

Contact Name: __________________________________________________

Relation: ______________________ Nickname: ________________________

Home Address: __________________________________________________

City: _________________________ State: _______ Zip Code: ___________

Contact Name: __________________________________________________

Relation: ______________________ Nickname: ________________________

Home Address: __________________________________________________

City: _________________________ State: _______ Zip Code: ___________

Contact Name: __________________________________________________

Relation: ______________________ Nickname: ________________________

Home Address: __________________________________________________

City: _________________________ State: _______ Zip Code: ___________

FINISHED WITH THIS SHEET ALREADY? PICK UP ANOTHER ONE WHEN YOU 
TURN THIS ONE INTO SILP.  REMEMBER, THE MORE YOU FILL OUT, THE 
MORE LIKELY YOU ARE TO WIN A TOTALLY GREAT, AWESOME PRIZE!
“Because there’s nothing left for me to do but DANCE!”





“Fifty years from now, it will not matter what kind of car you drove, how much was in your bank account, or what kind of house you lived in.  What will matter is that you made a difference in the life of a child.” ~Unknown





$50 may sound like a lot at first, but it’s really not.  


Here are some tips to get you started and on your 


way to dancing your heart out at Dance Marathon.





Remember that this is for the kids!  All of our efforts and hard work are for the children at Riley Hospital.  Note that every contribution helps to save lives, and really and have made a difference!





Start fundraising early!





Always stay motivated.  Enthusiasm is contagious! GET EXCITED!





Personal Letter Writing:


Write letters to your family, friends, doctors, professionals, neighbors, churches, dentists, RA’s, small businesses, etc.


It’s really easy if you think about it… if you send out 5 letters asking for $10 each, you will have your goal done!


Please show your appreciation to everyone who donates and let them know that they are helping to make a difference in the lives of the children at Riley Hospital.


A sheet is included in this packet for you to fill out the names and addresses of your friends or family members so that we can send them a letter asking them to make a donation in your name.  Any money that is sent to support BUDM will count towards your $50 minimum, and it is virtually effortless for you!





Be creative!





Check your email often for information about group fundraising opportunities!





Incentives


For every step above and beyond your initial fundraising goal, raffle tickets will be awarded as a thank you for your hard work.  For raising an extra $25, signing up 2 friends for Dance Marathon, helping out at a BUDM fundraising event, turning in sheets for the letter writing campaign, and many other things will get you entered into a drawing for ridiculously AWESOME prizes!  Prizes may include, but are not limited to electronics, travel arrangements, or even a brand-new puppy!





Fundraising Tips ��





Each dancer must raise a minimum of $50 to participate.  There is a $10 registration fee that will be turned in upon registration.  All proceeds from donations will benefit Riley Hospital for Children. 





The last day that registration forms can be turned in is Friday, November 18, 2005.  Donations can be turned in until the date of the Dance Marathon: Saturday, December 3, 2005.  Please turn in all items to the Student Involvement and Leadership Programming Office (SILP) between the hours of 9 AM and 5 PM.





The Dance Marathon will take place Saturday, December 3rd, 2005 from 1 PM to 1 AM.  The main event will be held in the Reilly Room and other events will take place throughout Atherton Union.





At the event, there will be no sitting except during food breaks or for a specified activity.  Many of the Riley kids can only dream about standing up for 12 hours, so please cherish this opportunity!!!





At registration, there will be a designated area for the dancers to leave their bags, coats, etc. Cell phones or watches are not allowed on the dancers or volunteers during the actual marathon. However, you may leave your phone with your other personal belongings and use it in the event of an emergency. If you need to leave for any reason other than an emergency (ex: feed your dog, take a smoke break) you will be asked to make a donation.





You must also turn in any medication that you will require during the 12-hour period at registration, and it will be kept with the EMTs and distributed to you at the appropriate time. Make sure you label it so none of it gets mixed up!





There will be zero tolerance for drugs or alcohol at the Dance Marathon. If you arrive under the influence of any illicit substances, security will escort you off the premises.





If you wish to have visitors, first encourage them to become a dancer with you because they are going to wish they had once they are there. But if not, please let them know they will have to make a donation to come in.





Questions? Contact Dancer Relations:


Abby Frey  	� HYPERLINK "mailto:afrey@butler.edu" ��afrey@butler.edu�		Emily Maher		� HYPERLINK "mailto:emaher@butler.edu" ��emaher@butler.edu�











Butler University Dance Marathon Mission Statement: To unite the Butler community to raise awareness and support for the Riley Hospital for Children in an effort to improve the quality of life for our nation’s children.





			





Dancer Information ��





Office of Student Involvement and Leadership . 317.940.9262 . � HYPERLINK "mailto:budm@butler.edu" ��budm@butler.edu�








Atherton Union 101 . 4600 Sunset Avenue . Indianapolis, IN 46208





Dancer Registration ��








Money given to Dance Marathon is considered a donation and is non-refundable. 








Please return this form with your money to the SILP office (AU101) by Nov. 18th.








“Because there’s nothing left for me to do but DANCE!”





Medical Information ��





“That they may have life, and may have it abundantly.” 		~engraving on the original entrance to Riley Hospital








Letter Writing Campaign ��








