American College of Healthcare Executives of New Jersey

“Wishes Come True”

A community service project of the American College of Healthcare Executives of New Jersey (ACHEN])
Conducted in conjunction with the New Jersey Regent’s Advisory Council.

Purpose

Wishes Come True is the primary community service project of ACHEN]. Each year, wishes are granted to
chronically ill children whose lives are significantly impacted by their illnesses.

Creation of this program in 1991 represented an important expansion of the normal activities of our
professional association. The program provides us an opportunity as healthcare executives to extend ourselves
and demonstrate what we feel healthcare is all about - caring.

The 2009 wishes will be funded through the contributions from members and the donations from our
Corporate Community. Nominations for wish-recipients come from our members.

The American College of Healthcare Executives of New Jersey

The American College of Healthcare Executives of New Jersey (ACHEN]) is a professional organization
for those who direct the management services and programs within healthcare facilities and related
organizations in New Jersey.

The ACHEN] is the designated chapter serving District II of the American College of Healthcare
Executives and is recognized as an Allied Health Organization by the New Jersey Hospital Association.

Regent’s Advisory Council

The New Jersey Regent’s Advisory Council assists the American College of Healthcare Executives in
program planning, recruitment, advancement, developing nominations for College awards, monitoring
College business, and developing annual plans and goals for The Association.
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ACHEN]
WISHES COME TRUE
FAMILY LIABILITY RELEASE

INSTRUCTIONS: This document is a liability release covering the family, including the parents or
guardians, the Wish Child and all other children under 18 years of age in the Wish Family, which is
participating in the Wish. This document is a release of liability in connection with a wish, which
may be granted by "Wishes Come True" of the American College of Healthcare Executives of New
Jersey (ACHENY]). For ease of understanding, some of the words used in this document are defined
as follows:

"WISH CHILD" means who is the applicant.

"PARENT or GUARDIAN" means
who is/ate the parent(s) or legal guardian(s) of the Wish Child.

"WISHES COME TRUE" means Wishes Come True program sponsored by the ACHEN].

"WISH PARTICIPANT" means , who is a minor
child who may participate in the Wish.

“WISH” means Wish Child's wish, which parent has requested Wishes Come True to consider
granting. The Wish consists of:

"PHYSICIAN" means , who is the Wish Child's physician.

"SPONSOR" means , who is sponsoring the Wish Child's
application by supplying the sponsor statement required in the application.

Parent's Statements:
1. Parent has thoroughly discussed the Wish with the Wish Child if possible.
2. The Wish Child has requested the wish or the parent has requested the wish in the
child’s best interest due to the fact that the child can not communicate effectively.
3. Parent is the sole legal guardian of the Wish Child and each Wish Participant, and
has sole unconditional authority to execute all legal documents on their behalf.
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WISHES COME TRUE APPLICATION

Applicant's Name:

Date of Birth:

Diagnosis:

Date Diagnosed:
Has the applicant previously received any wishes from another organization? YES NO (circle one)

How did you find out about “Wishes Come True”?

Summary of Wish:

Parent's/ Guardian's Name:

Parent's/ Guardian's Social Security Number:

Address:

Telephone Number: _( )

Sponsor's Name:

Sponsot's Relationship to Applicant _

Sponsort's Telephone Number: _( )

Sponsor’s E-mail address:

Physician Treating Chronic Condition:

Physician's Office Telephone Number: _( )

Submitted by:
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Applicant's Signature/Date Sponsot's Signature/Date

Parent/Guardian Signature/Date

Sponsor: Please furnish a brief narrative regarding the Applicant's medical or social background if
not provided in the above application. (You may write below or attach a separate document if more

space is needed)

Mail completed application to:

Jason Kreitner

Hackensack University Medical Center
30 Prospect Avenue

Hackensack, NJ 07601

(201)996 -5746 phone
Jjkreitner@humed.com
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