
Address:

Address:

Information

Parent/Guardian Name: 

City: State: Zip Code:

Home Phone: Cell Phone: Work Phone:

Email Address:

Employer Name:

City: State: Zip Code:

Phone:

Name / Age / Gender Name / Age / Gender

Name / Age / GenderName / Age / Gender Name / Age / Gender

Name / Age / Gender

Please be advised that any toys provided to you by AAC/LV
Stars, Inc. should not be sold or given to anyone else: 

A A C / L V  S T A R S ,  I N C  &  C L A R K  L A W
G R O U P  P R E S E N T S

Academics & Athletics
Connection/ LV Stars, Inc.

Academics & Athletics
Connection/ LV Stars, Inc.

“Cultivating Today’s Youth Into Tomorrow’s Leaders”

Toy Request ApplicationToy Request Application
Please complete the application below in full to be considered for toy assistance. All

applications must be turned in and completed on or before December 1st. 

Today’s Date:

Please list the children you are seeking assistance for:

Children

Why are you in need of assistance? 

Initials

Proud to be a 501(c)3 Charitable Organization

ATTN: We will not issue more than two bikes per family.

www.aaclvstars.com


