
 
The Giving Center 

 
Making a Difference Association 
A non-profit organization in the service of the public          Date:___________________________________ 
 
 
1. Caregivers Name: ___________________________________ Child’s Name_____________________________ 
 
2. Child’s birth date ___________________________________ 
 
3. Address ____________________________________________________________________________________ 
 
4. Contact Number ___________________________ Email Address (optional) _______________________________ 
 
5. Yearly Household Income:  10,000-25,000 _____   26,000-40,000 _____  41,000-55,000  _____ 56,000+ _____ 
 
6. Are you a:   Foster Family ___   Adoptive Family ___   Relative Caregiver___   Birth Parent ___   Other ___ 
 
7. Ethnicity:  African American ___   Hispanic ___   Asian ___   Caucasian___   Pacific Islander ___ Other___ 
 
8.  Have you requested donations from MADA in the past?        Yes       No 
 
If yes, has it been within one year of today’s date? Yes No 
 
9.  Is this a special request? Yes       No 
 
If yes, what item(s) are you requesting? 
 
Diapers (size 1) ___ Diapers (size 2) ___ Formula (soy) ___ Formula (regular) ___ Formula (gentle) ___ 
Wipes ___ Bottles (3) ___  Bottle Liners ___ 
 
10.   Is this an emergency need?                   Yes       No 
 
11.  Has the child you are requesting items for been drug/alcohol or trauma exposed? 
 
   Yes       No Unknown 
 
COMMENTS:  
 

 
 
 
 
 

Name of Person Filling Request   
              Date____________________ 
__________________________________________________ 
 



Name of Person Filling Request   
              Date____________________ 
__________________________________________________ 
 

 
 
Making A Difference Association, Waiver of Liability Form  
 
 
I ________________________________________the recipient, hereby acknowledges 
receipt Making A Difference Association (hereinafter referred to as “MADA”) of the items 
described in the attached document (hereinafter referred to as “Equipment”) as of the date 
noted below. MADA is a not-for-profit organization and is providing the Equipment to not--
for-profit Recipient in such capacity and at no charge. Recipient voluntarily accepts the 
above equipment “AS IS” and is solely responsible for any and all costs associated with the 
removal of the equipment from the MADA.MADA MAKES NO REPRESENTATIONS OR 
WARRANTIES WHATSOEVER, EXPRESSEDOR IMPLIED, WITH RESPECT TO THE 
EQUIPEMENT PROVIDED HEREUNDER INCLUDING, BUTNOT LIMITED TO, ANY 
IMPLIED WARRANTIES OF FITNESS FOR A PARTICULAR PURPOSE,MERCHANT 
ABILITY, NONINFRINGEMENT OR OTHERWISE. FURTHERMORE, IN NO EVENT 
SHALL MADA BE LIABLE FOR DIRECT, INDIRECT, SPECIAL, 
CONSEQUENTIAL,INCIDENTAL OR PUNITIVE LOSS, DAMAGE OR EXPENSES 
ARISING OUT OF OR IN CONNECTION WITH THIS AGREEMENT, INCLUDING 
BUT NOT LIMITED TO RECIPIENT'S USE OF THE EQUIPMENT OR REMOVAL OF 
THE EQUIPMENT FROM MADA’s PREMISES, WHETHER BASED ON BREACH OF 
CONTRACT OR TORT (INCLUDING NEGLIGENCE). Recipient hereby releases and 
discharges MADA from any liability or responsibility for any injury (including death), and 
for any damage to or loss of property, however caused, that it may suffer as a result of or in 
connection with the Equipment, including, without being limited to, injury, loss, or damage 
that may result from or arise out of or in connection with the negligent acts or omissions of 
members of the board or group members of MADA. Furthermore, Recipient shall indemnify 
MADA and hold it safe and harmless from and against any and all liability, claims, causes of 
action, and costs of whatsoever kind and nature including, without being limited to injury, 
damage, loss including death, resulting from, arising out of, or occurring in connection with 
this agreement, including but not limited to, the use or removal of the Equipment from 
MADA premises.  
 
Recipient Sign______________________________ Date____________________ 
 
Signature of Asset Management Representative__________________________ Date______ 
 
 
Please send Giving Center requests and waiver of liability forms to: 
 
Making A Difference Association 
1607 West Townsend Street 
Rialto, CA 92377  
Or 
Makingadifference112@gmail.com 
 


