§os My & ouse Order

Last Name

First Name

Cell Phone

Email

Full Address where Eggs will be delivered:

Gate/Access Code (If applicable):

D This is my home

O This is not my home (select an option)
O Place eggs in basket on porch with anonymous note "You Have Been Egged!"

O Contact homeowner to request anonymous placement of eggs in yard.

Homeowner Phone Number

Delivery Date and Quantity
Friday, April 2 (between 7-11 p.m.)

Saturday, April 3 (between 7-11 p.m.)

Quantity
25 eggs for $S30
50 eggs for S50

100 eggs for $75 *
*Additional eggs S5 / dozen How many dozen? (ex: 1= 12 eggs, 2 = 24 eggs, 4 = 48 eggs)

Hide Eggs for an additional $20

Age(s) of children

Additional Instructions / Location to hide eggs / Other important info:

|:|By purchasing "Egg My House" | agree to have the address | provide "egged" by IDD Council volunteers the night selected. | also
confirm that this address is a home that | legally rent or own and have permission to accept visitors and/or | confirm IDD Council
volunteers may contact the homeowner to receive his or her knowledge and consent. Furthermore, | acknowledge and understand that
some eggs will be filled with small items not intended for young children. "Egging"” consists of volunteers hiding plastic eggs across your
front lawn or hidden if selected. By agreeing to these terms and conditions, | hereby release from liability and to indemnify and hold
harmless The IDD Council of Tarrant County and those acting under its permission or authority, of any and all liability for personal injuries
(including death), property losses or damage occasioned by, or in connection with the person or entity being released.

Please note this is a non-refundable donation. All proceeds will go toward The IDD Council's mission creating an inclusive environment
where people with intellectual and developmental disabilities thrive.

Email completed form to Rita@IDDCouncil.org. A QuickBooks invoice will be sent to the email provided.
Your order is not complete until the QuickBooks invoice is paid.
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