
 
 
 
Date:_________________ 
 
 
Email/contact info:______________________ 
 
 
Organization:____________________________  
 
 
Number of Helmets:______________________________ 
 
 
Purpose:________________________________________ 
 
 
Event Date:______________________________________ 
 
 
Number of Children who received free/discount lunch or under poverty level:_______________ 
 
 
Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
Name:__________________________________________ 
 
 
Signature:_______________________________________ 
 
 
 

 
“Saving Lives by Promoting Helmet Safety!” 

107 N. Main Street 
Suite 2B 

Columbia, IL 62236 
(618) 281-HEAL (4325) 

Fx: (618) 281-8393 
www.helmetsfirst.com 

drcangas@helmetsfirst.com 

Office Use Only: 
Rcvd:_____________________ 
Appr:_____________________ 
Delivered:_________________ 
 
Accepted:____________________ 
Date:________________________ 
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