
27th Annual Sioux Falls Goodwill Shoe & Mitten Party 

Registration Form 
 
HEAD OF HOUSEHOLD _________________________________________________ 
 (Home where child lives)                       Last Name                               First Name                                              MI 

 

Address _____________________________   City ___________   Zip Code ________ 
 
Phone Number OR Message Number _______________________________________ 
(Please try to give a number so that you can be reached other than by mail)  
 

List ONLY children between the ages of 5 through 11 years old who LIVE with you. 
 

Please Print Clearly 
AGE  SEX                      NAME OF CHILD  Shoe Size 

    
    
    
    
    
    
                      

 

Party will be held at Goodwill Store on Norton Ave, in Sioux Falls. 
 

By attending the Shoe and Mitten Party you give permission for Goodwill to photograph/ 
interview your child for marketing purposes and media publications.  If you do not want your 

child photographed, please inform the photographer or media personnel.  
 

______________________________________     _________________ 
SIGNATURE OF HEAD OF HOUSEHOLD                                                                          DATE 
 

Tickets are issued on a first come first serve basis.  You will receive them in the first week of December. 
 

Please return this form by Friday, November 25, 2016 
 To:  Goodwill of the Great Plains 

3401 S Duluth Ave 

Sioux Falls, SD   57105 
 

Email: danleye@goodwillgreatplains.org 

Fax: 605-731-1935 
 

Call 605-357-6151 with any questions. .               
                          Form #3 

Office Use Only 

 
Family # 

 

Harrisburg Elementary 


