
Sponsored by: 

*Signature Date 

United Way/Help Me Grow Witness Date 

WAVIER AND AUTHORIZATION TO RELEASE INFORMATION 

By signing this wavier you are authorizing United Way of Jefferson County to give, exchange and/or receive 
information from any other Agency/Organization. You hereby agree to hold United Way, it’s employees, officers, 
directors, and agents harmless from any claim, suit, action, or demand made by any creditor or the client or any 

other person which in manner may arise from any action taken by the United Way or the creditors of the client in 
connection with any services rendered by the United Way to the client. By signing this release of information I, am 
verifying that the information I gave on the United Way & AEP Cardinal Plant United Sole application is the truth, I 

understand that any falsification can result in the termination of services. I also understand this application does not 
guarantee my child(ren) will receive shoes. 

Distribution will take place at the United Way office.  

August 19th & 20th, 10AM—3PM 

Adult guardian must present ID to pick-up shoes! 

Call United Way at 740.284.9000 for more information. 

*Mother, Father, Legal Guardian First and Last Name*: 

  

*Address: 

*City: *State: OH *ZIP:   

*Phone:  *Monthly Income:                             Email: 

*Does your school require a certain color shoe/socks?  Yes / No           If yes, what color: 

UNITED SOLE /LACE UP FOR KIDS 
                           Shoe Application 2021                                                               

Please return this application and the required documents to     
    United Way of Jefferson County before Friday, July 23, 2021.  

 

The following copies must be presented with this application: 

 *Proof of Residency (Jefferson and Harrison County) 

 *ID card for each child and adult in the household 

*School Name ___________________________________________________________________ 

*Child’s Name: Age: 
Gender: 

Circle One 
*Shoe Size: 

*Size Category: 
Refer to the chart on   

back of page. 
Infant, Toddler,   

Kids or Adult 

    
 Boy   /   Girl 

    

    
 Boy   /   Girl 

    

    
 Boy   /   Girl 

    

    
 Boy   /   Girl 

    

  
Boy   /   Girl 

  

  
Boy   /   Girl 

  

Return applications or monetary 
donations to: 
  
United Way of Jefferson County 

P.O. Box 1463 
511 North Fourth Street 
Steubenville, Ohio 43952 

 
The initiative distributes brand 
new tennis shoes to any child/
student under the age of 18 
that qualifies for a free or 
reduced lunch. Any child can 
receive a new pair of shoes 
once a parent or guardian 
completes an application and 
submits the required 
documents. 

Office Use Only: 

Volunteer Initials: 

 Entered into BOS ________ 

 Verified in BOS__________ 

 FAMILY NUMBER:_______ 

 # of Shoes Packed:______ 

 # of Socks Packed ______ 

Pick Up Location:   UWJC,    HMG HC,    HMG JC Office Use Only: 

FAMILY  NUMBER 

_____________  

Thank you to our Untied 

Way sponsors and     

individual donors. 

PNC Charitable Trusts 

Esther Simmons  

Charitable Trust 
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Please use the ruler on the right to measure 
your child's feet. United Sole distributes 
shoes to students in grades preschool - 12. 
If your student does not wear an adult size 
shoe, please mark which size category they 
need on the front page. 

Infant Sizes 2-6
Toddler Sizes 7-11

Kid's Sizes 12-6
Adult 6-13

Did You Know?

Ill fitting shoes can cause the 
biomechanics of your body to be off. 

Sneakers got their name because their 
rubber sole does not make noise.

Proper fitting shoes impact your posture.

Last year, United Way distributed over 350 
pairs of shoes.

You can dial 2-1-1 from any phone 
and be connected to local resources 

in Jefferson County.
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Women's 6 and up
Men's 7 and up

Please use the sizer at the 
United Way office if you are 
unsure of the size needed.
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