
St. Timothy Community Church 
3100 N. State St. San Bernardino, Ca 92407 

On December 10, 2022, distribution day, a valid State driver’s license 
or utility bill for the Christmas Basket and birth certificates for the 
children who will be receiving the toys are required, as well as other 
qualifying status. You will receive either an e-mail or phone call 
confirming your distribution time. 

I agree to the conditions of the St. Timothy Community Church 
Outreach Event relating to Toy Requests and food basket. One 
Basket per household. (Please check box to the left.)

Contact First Name ___________________________________  
Contact Last Name ___________________________________  
Alternate Contact First Name____________________________ 
Alternate Contact Last Name ____________________________ 

Physical Address______________________________________    
City _________________________________ State___________ 

Zip Code ____________ 

Contact Phone_______________________________ 
Contact Email________________________________ 



 
Additional Comments and Instructions: 

 

 

 

Enter information for up to 4 children. 
 
Please refer to form instructions at the top of the page before completing 
this section to be sure you are providing all the information needed by St. 
Timothy Community Church. Incomplete or inaccurate information can 
impact our ability to complete your request. 
 
Child’s First & Last Name: _________________________________________ 
 
Gender: Male  Female   Age: ___   DOB: ______________ 
 
Child’s First & Last Name: _________________________________________ 
 
Gender: Male  Female   Age: ___   DOB: ______________ 
 
Child’s First & Last Name: _________________________________________ 
 
Gender: Male  Female   Age: ___   DOB: ______________ 
 
Child’s First & Last Name: _________________________________________ 
 
Gender: Male  Female   Age: ___   DOB: ______________ 
 
All applicant’s info must be received by Nov. 20, 2022. If not 
received by deadline your name will be removed from the 
list. Once all info is received by St. Timothy you will receive 
an email or phone call confirming your time to pick up toys. 
 
 



COVID - 19 STATEMENT: 
St. Timothy Community Church is honored to assist your family. Our goal is to 
help bring the joy of Christmas and send a message of hope to America's 
children. 

Due to the ongoing pandemic caused by the coronavirus 2(SARS - CoV - 2) 
or “COVID - 19” virus, St. Timothy CC  and the organizations that you are 
applying to is taking many precautions to ensure the health, safety, and 
welfare of you and your family, as well as our volunteers throughout the toy/ 
food/clothes distribution process. 

Through this application and prior to participating in any St. Timothy 
Community Church activity, to include the distribution of toys, food, clothes 
books we ask you to acknowledge that you and your family’s and / or 
organization’s participation in the St. Timothy Community Church Outreach 
Event involves certain risks, some of which we and you may not fully 
appreciate, and that injury, death, property damage or other harm could occur 
to yourself or others(“RISKS”). These risks include potential exposure to you 
or your family and / or organization to communicable disease(s) including, but 
not limited to, the virus “severe acute respiratory syndrome coronavirus 
2(SARS - CoV - 2)”, “COVID - 19” and / or any mutation or variation thereof. 
We ask that you accept and voluntarily incur all risks of any injury, damage, 
loss or harm to yourself and your family and / or organization that arises 
during or results from your participation in the St. Timothy Community Church 
Community Outreach Event, regardless of whether or not caused in whole or 
in part by the negligence, action, omission and / or other fault of the St. 
Timothy Community Church Outreach Event members, volunteers, 
employees, guest  and / or anyone affiliated with Saint Timothy Community 
Church, its Board of Directors, Officers, employees, agents or insurers. 
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