
JAY’S JUNIORS 2023 APPLICATION ​
We created Jay’s Juniors this year with the goal of making life a little bit better for children in 

Metro Detroit. Our mission is to provide a fun-filled environment for a few days for kids who 

suffer from chronic or terminal illnesses and their families by paying all expenses for a trip to 

Walt Disney World in Orlando, Florida. ​
​
Criteria​
*Nominated child must be age 3-17 (at the time of the trip) ​
*Be diagnosed with a chronic or terminal illness, an impairment from a birth defect or physical 

challenge. ​
*Must reside in the WNIC listening area ​
*Show a financial need (otherwise unable to afford the trip) ​
​
The following application should be filled out by the parent of guardian of the child for which 

the trip is intended. Please complete all sections of the application to be considered. The trip is 

a 5 day, 4 night trip to Walt Disney World in Orlando, Florida from December 5th through 9th. 

There are no alternative dates available or times available. Families chosen for the trip will be 

notified on October 25th and 26th during normal business hours.   

​
Items to include with your application: ​
-Copy of birth certificate to verify age ​
-Include photocopy of the first page of the most recent tax return for the family ​
-If applying for more than one child, please fill out separate applications for each 

-Photo of child applying  

-Short Essay about child applying 

​
Siblings (between the ages of 3-18) and legal guardians that reside in the home in which the 

child lives will be invited on the trip. Applications must be received by 11:59pm on Sunday, 

October 24, 2023. ​
​
Applications should be sent to: ​
iHeartMedia/Detroit, attn.: Cody Trombley​
27675 Halsted Road​
Farmington Hills, MI 48331 ​
Email application to: codytrombley@iheartmedia.com ​
​
For more information, visit www.jaysjuniors.com ​
This application will be considered without regard to race, color, religion, national origin, sex, sexual orientation or 

mailto:codytrombley@iheartmedia.com
http://www.jaysjuniors.com


marital status. ​

Jay’s Juniors 2023 Application ​
​

Section 1 – Nominated child information​
​
Name of child:_______________________________________________________​
​
Complete address of child:_____________________________________________________​
                                                                 Street                           City/State/Zip code ​
​
Sex of child:            ______ Female  ______ Male ​
​
Birthdate:___________    Age:_______   Grade:_______  ​
​
Attach a copy of nominated child’s birth certificate, or most recent shot record, as proof of age ​
​

Section 2 – Parent or legal guardian information ​
​
Name of parent/guardian completing application:_______________________________​
​
Relationship to applicant: ______Mother _______Father _______Legal guardian ____other ​
​
Address:____________________________________________________________________​
                                                                 Street                           City/State/Zip code ​
​
Cell phone number:_________________________​
​
Work phone number:_________________________​
​
Home phone number:__________________________​
​
Best time to call:____________________________​
​
Email address:___________________________________​
​
​



​

Section 3 – Family member information ​
​
Siblings (between 3-18) and legal guardians that reside in the home in which the child lives will 

be invited on the trip. Please provide information of guardians and siblings below. ​
​
​
Legal name:________________________ Nominated child                          Age:____ DOB:_____​
Legal name:________________________ Guardian #1:_______________ Age:____ DOB:_____​
Legal name:________________________ Guardian #2:_______________ Age:____ DOB:_____​
Legal name:________________________ Relationship:_______________ Age:____ DOB:_____​
Legal name:________________________ Relationship:_______________ Age:____ DOB:_____​
Legal name:________________________ Relationship:_______________ Age:____ DOB:_____​
​
Total # of family members living in household and listed above (including nominated child):____​
​

​
Section 4 – Medical information​
​
What is your child’s medical condition?_____________________________________________ 

Please give a short description of your child’s medical condition: ​
_____________________________________________________________________________​
_____________________________________________________________________________​
_____________________________________________________________________________​
​
Medications your child is taking:___________________________________________________​
_____________________________________________________________________________ 

_____________________________________________________________________________​
​
Please give us a short description of the medical treatment or attention your child is receiving: ​
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________​
​
What do you have to do to care for your child? _______________________________________​
_____________________________________________________________________________​



Does your child have travel restrictions?______YES _______NO ​
If yes, please explain:_________________________________________________​
​
Does your child utilize a wheelchair? ____YES ____NO ​
If yes, do they use it: ____all the time _____ on occasion _____ only for distance ​
​
Will you be bringing the wheelchair on the trip? _____YES _____NO ​
If you are bringing your child’s wheelchair on the trip, is it _____Manual or _____Electric ​
​
Does your child require other special medical equipment for their care or comfort? ___ ​
​
Does your child require the use of oxygen while on the trip? ___YES ___NO​
​
Will your child require oxygen while on the plane (while in flight)? ___YES ___ NO ​
If oxygen is needed, please explain:_______________________________________​
​
Does your child require a 24 hour nurse4/caregiver that is a non-family member? 
___YES___NO​
If yes, what kind of assistance do they provide? _____________________________________​
_____________________________________________________________________________​
​
Do any guardians or siblings residing in the house have an illness or disability? ____YES 
___NO ​
If yes, please note:_____________________________________________________________​
​
Section 5 – Income ​
​
Name of parent/guardian’s employer:_________________________________​
Job title:_________________________________________________________​
Work address:_____________________________________________________​
Work phone number:________________________ Length with employer:_______________​
​
Name of parent/guardian’s employer:_________________________________​
Job title:_________________________________________________________​
Work address:_____________________________________________________​
Work phone number:________________________ Length with employer:_______________​
​
Annual household income: _____________________________________​
 
Are you currently involved in any fundraising/fundraiser programs for your child? 
________YES________NO 
 
If yes, please provide the programs you are involved in and the money raised for your child’s 
expenses.____________________________________________________________________ 
____________________________________________________________________________ 



____________________________________________________________________________​
​
Section 6 – Other​
​
Has your child ever received a wish from any organization/company?_____YES ____NO ​
If yes, what year?_______​
What was the wish your child received?_________​
What organization granted the wish?______________________________________​
​
Has your child ever been to Disney World?____________________________________​
​
If selected for the trip, would your family be able to travel December 3-7, 2019? _____​
​
Would you be able to take your family to Disney World without Jay’s Juniors? _______​
​
Has anybody living in the household that would be attending on the trip) been convicted of a 
crime? ________​
If yes, explain:_______________________________________________________________​
___________________________________________________________________________​
​
​
​
Section 7: WAIVER AND RELEASE AGREEMENT  
PHOTO OR VIDEO SUBMISSION CONTEST 
 
**This form must be properly submitted as instructed herein before entrant may officially enter or participate or 
otherwise determined a valid entry and/or before submission will be posted to the station or contest website. The 
following MUST be filled out in its entirety, signed by entrant and/or the legal guardian of entrant if applicable. 
Upon completion the executed forms may be submitted as follows:  by electronic signature. 

I ________________________ am participating in a promotional contest called Jay’s Juniors (herein 
defined as the “Contest”) conducted by radio station WNIC (herein defined as the “Station”).  In order to participate 
in the Contest, I have personally submitted a photograph or video or recording (herein defined as “Media’) which 
may be posted on the Station’s internet website for voting.  By participating in the Contest, I have a chance to win A 
Trip to Walt Disney World (the “Prize”). I understand that the Media submitted may be viewed on a public website 
and may be judged or voted on by the public as a part of the Contest.  I understand that in order to participate in the 
Contest, I also consent to be subject to the station’s Contest rules and have reviewed the Contest Rules. In 
consideration for allowing me to participate in the Contest, I understand and agree to the following: 
 

For purposes of this Release Agreement, the “Released Parties” shall mean any person or entity associated 
in any way with the Contest, including but not limited to the Station, Contest sponsors, iHeartMedia + 
Entertainment, Inc., and each of their respective parents, subsidiaries, affiliates, officers, directors, talent and 
employees.  Furthermore, for purposes of this Release Agreement, the term “Loss” shall mean all damages, losses, 
costs, and injuries of every kind and character including, but not limited to, all economic damages, loss of business 
opportunities, embarrassment, mental anguish, loss of consortium, loss of services, loss of companionship, and loss 
of employment.  



 

IN CONSIDERATION FOR ALLOWING ME TO PARTICIPATE IN THE CONTEST, I, HEREBY HOLD 
HARMLESS, RELEASE, INDEMNIFY, AND DISCHARGE FROM LIABILITY THE RELEASED PARTIES FROM ALL LIABILITY, CLAIMS, 
JUDGMENTS, DEMANDS, CONTROVERSIES, AGREEMENTS, DAMAGES, ACTIONS, AND CAUSES OF ACTION WHATSOEVER, ARISING 
OUT OF OR RELATED IN ANY WAY TO THE CONTEST, THE CONDUCT OF THE CONTEST OR USE OF THE MEDIA, 
WHETHER IN LAW OR EQUITY, NO MATTER WHAT THE CAUSE OR NATURE, AND I FURTHER WAIVE ANY CLAIMS 
THAT I MAY STATE OR ASSERT AGAINST ANY OF THE RELEASED PARTIES IN ASSOCIATION WITH THE 
CONTEST, ANY OF ITS ASSOCIATED ACTIVITIES, USE OF THE MEDIA OR IN ANY WAY RELATED TO OR RESULTING FROM THE 
CONTEST EVEN IF SUCH INJURY OR CLAIMS RESULTS FROM OR IS CAUSED BY THE NEGLIGENCE OR GROSS 
NEGLIGENCE OF ANY OF THE RELEASED PARTIES, IN WHOLE OR IN PART.  I FURTHER AGREE TO INDEMNIFY AND HOLD 
HARMLESS THE RELEASED PARTIES FROM ANY CLAIM ARISING OUT OF MY PARTICIPATION IN THE CONTEST OR THE USE 
OF THE MEDIA INCLUDING, WITHOUT LIMITATION, ALL CLAIMS BROUGHT OR ASSERTED BY ANY THIRD PARTY AS A RESULT OF ANY 
INJURY OR LOSS THAT I OR THEY MAY SUSTAIN IN ANY WAY ASSOCIATED WITH MY PARTICIPATION. 

 

I hereby warrant and represent that (i) I am the sole owner of the Media submitted in the Contest; (ii) that I have 
obtained the written consent, release, and/or permission of each and every identifiable individual person in the 
Media submitted to use the name or likeness of each and every such identifiable individual person to enable 
inclusion and use of the Media in the manner contemplated by the terms of the corresponding Contest Rules; (iii) if 
representing that the Media subject is myself, by my signature and submission of this release, I warrant that the 
subject of the Media is myself and of no one else; (iv) that such Media does contain any materials owned or 
controlled by a third party for which I have not obtained a license; and (v) that such Media does not infringe on any 
third party’s intellectual property rights, including copyrights, trademarks, rights of privacy, publicity or other 
intellectual property or other rights of any person or entity.  

 

I understand that by entering and submitting in the Contest, I have granted to the Released Parties, a perpetual, 
worldwide, non-exclusive, royalty-free, sub-licensable (through multiple tiers) right and license to use, publish, 
reproduce, display, perform, adapt, modify, distribute, have distributed and promote such Media and content in any 
form, in all media forms, now known or hereinafter created, anywhere in the world, for any purpose.   

 

I acknowledge and agree that the Released Parties may subsequently use for publicity and/or promotional purposes, 
my name, likeness, photographs, videotapes, other recordings or Media, including but not limited to the Media 
submitted in the Contest, without any additional consideration to me beyond allowing participation in the Contest. 

 

I understand and agree that the Media posted on the Station’s website, may be posted for the purposes of a website 
based voting competition alongside other contestants.  The competition may be advertised by the Station on-air or 
by other advertising medium.   

 

I certify, acknowledge and agree as follows: (i) I am over the age of eighteen (18) and am legally competent to sign 
this Release; (ii) I have read this agreement carefully and understand its provisions; (iii) I understand that I have the 
right to consult with an attorney; (iv) I have determined that it is in my best interest to enter into this agreement; (v) I 
have not been influenced to sign this agreement by any statement or representation by the Released Parties not 
contained herein; (vi) If any provision of this Agreement is deemed unenforceable or void, the remainder of this 



Agreement shall not be affected and will be fully enforceable, and (vii) I enter into this agreement knowingly and 
voluntarily. 

 

 

Date: ______________________________ 

E-Mail: _____________________________ 

Phone: (_____)_______________________ 

Alt.Phone: (____)_____________________ 

Print Name: ____________________________________________ 

Signature:  _____________________________________________ 

Address:  _____________________________________________ 

                _____________________________________________ 

 

​  

MINOR’S RELEASE STATEMENT (IF MEDIA SUBJECT IS UNDER 18 YEARS OLD, PARENT OR 
LEGAL GUARDIAN MUST REVIEW AND SIGN MINOR’S RELEASE BELOW: 

 

I hereby confirm and certify that I am the parent or legal guardian of __________________________ 
___________________________________ , “My Minor Child(ren)”. I hereby execute the foregoing Waiver 
and Release for and on behalf of My Minor Child(ren) and agree to bind myself, My Minor Child(ren)’s and 
any heirs, next of kin assigns or personal representatives to all the terms of this Waiver and Release. I fully 
consent to My Minor Child(ren)’s participation in the Contest and I agree that all provisions of the above 
Waiver and Release shall be effective as to My Minor Child(ren). I also agree to indemnify and hold harmless 
the Released Parties for any expenses, claims or liabilities that may arise as a result of any insufficiency of my 
full legal authority to execute the foregoing Waiver and Release Agreement.  

 

Parent/ Legal Guardian Signature:  ​                           ​                                  ​     Date:______________________ 

 

Parent/ Legal Guardian Printed Name:  ​                                                                                    ​ ​                  

 

Minor Child Name:  ______________________________________________________________________ 

 

Address: ​ ​ ​ ​         ​ ​     City/State/Zip:​​    ​ ​ ​     

 

Telephone and email: ​ ​                                                                                        ​ ​  



 

*THIS FORM MUST BE FILLED OUT AND SIGNED BY THE LEGAL GUARDIAN OF A MINOR CHILD 


