December 2024 Carlisle Barracks Toys for Tots Application

Email to ACS Carlisle@army.mil (subject line 2024 Toys for Tots Application)
or drop off in person at ACS, B. 46 Ashburn Drive, Carlisle Barracks between
1 November and the close of business on 22 November 2024.

Cumberland & Perry Counties Toys for Tots
101 Noble Blvd, Carlisle, PA 17013

Application must be complete and legible. Children 18 and under only.
Child’s | Gender/Identity
Age (M/F)

Child’s Name (First and Last) Comments/Preferences

6

Note: If you are requesting toys for a child 0-24 months, please let us know the exact age in months of the child in
the comments section so we can make sure the gifts are age appropriate.

Sponsor Name/Relationship to Child/Children (Required):

Residential Address (No PO Boxes):

Phone Number (Required):

Sponsor Birthdate (mm/dd/year; Required):

Notes/Additional Comments:

By signing this application, you are agreeing to the following terms and conditions:

Toys donated by Toys for Tots will not be auctioned, sold, or otherwise turned over for monetary
donations. Requests will only be made to one Toys for Tots distribution center. | acknowledge that | am
receiving toys for my children from the Marine Corps Toys for Tots program and agree to not hold the
United States Marine Corps, Marine Corps Reserve, the Toys for Tots Foundation, or any other affiliates
responsible for accident or injury incurred due to play, misuse, or manufacturer defects of any of the
items received. | understand that any violation of the above agreement will result in disqualification from
future donations.

Applicant Signature Date
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