
 

 

Personal Information 

Patient 

Last Name: ________________________  First Name: _______________________  Middle Initial: ____       

Age: ________ Date of Birth: ______/______/____________ (MM/DD/YYYY)            Sex:     M   F 

Street Address: ______________________________________________  Apt/Suite: _______________ 

City: ______________________________________________  State: ______ Zip: __________________ 

Primary Phone: _____________________________ Secondary Phone: __________________________ 

Email:   ______________________________________________________________________________ 

Partner 

Last Name: ________________________  First Name: _______________________  Middle Initial: ____       

Age: ________ Date of Birth: ______/______/____________ (MM/DD/YYYY)            Sex:     M   F 

Street Address: ______________________________________________  Apt/Suite: _______________ 

City: ______________________________________________  State: ______ Zip: __________________ 

Primary Phone: _____________________________ Secondary Phone: __________________________ 

Email:   ______________________________________________________________________________ 

Diagnosing Physician:  _________________________________________________________________ 

Physician’s Title: ______________________________________________________________________ 

Physician’s Street Address:  _____________________________________________________________ 

City: ______________________________________________  State: _____   Zip: __________________ 

Fertility Clinic Phone: ___________________________ __  Fax: ________________________________ 

Circle the procedure you and your partner require:  

IVF (In vitro Fertilization)                     FET (Frozen Embryo Transfer)         IUI (Intrauterine Insemination) 



 

 

Consent and Release 

 

Event: _______________________________________________________________________________ 

Date of Event: ___________________________________________________________________ 

Location of Event: _________________________________________________________________ 

 

I understand this event will be photographed, videotaped and recorded for the purpose of being used 

and distributed in various formats by Footsteps for Fertility Foundation, including, but not limited to 

radio, television, Internet, and any other communications medium currently existing or later created. 

I give my permission and authorize Footsteps for Fertility Foundation, to videotape, audiotape, 

photograph, record, edit or otherwise reproduce all media produced at this event, and to use it in the 

formats listed above and for the purposes including, but not limited to pregnancy and birth 

announcements. Footsteps for Fertility Foundation retains the right not to use the footage for anything 

other than archival purposes. 

I agree to indemnify and hold harmless Footsteps for Fertility Foundation, their representatives and 

volunteers against any and all claims arising out of media produced at this event, including, but not 

limited to, claims of copyright infringement, defamation, and misrepresentation. 

 

Signed: ______________________________________________ Date: _______________________ 

Print Name: _____________________________________________________________________ 

Address: _______________________________________________________________________ 

City/State/Zip: ______________________________________________________________________ 

Phone: ___________________________________________________________________________ 

Email: ____________________________________________________________________________ 

 



 

 

Physician’s Note 

To whom it may concern: 

Your patient has applied for the Footsteps for Fertility Foundation Grant.  Footsteps for Fertility 

Foundation is a charitable organization created to raise awareness of infertility, and provide grants 

for those who require fertility treatments such as: in vitro fertilization, frozen embryo transfer, and 

intrauterine insemination through donations and strategic partnerships with fertility clinics. To be 

selected as a grant recipient your patient must meet the American Society for Reproductive 

Medicine definition of infertility, and provide an official diagnosis from a qualified physician’s office. 

Please include a complete explanation of the reason for infertility, and a diagnosis which states the 

minimum treatment required for your patient to conceive.  

Thank you for your support, 

The Directors of Footsteps for Fertility Foundation 

 

 

 

 

 

 

 

 

 

 

 



 

 

Terms and Conditions 

I certify that all of my personal information is correct to the best of my knowledge and that I am a 
U.S. citizen. I meet the American Society for Reproductive Medicine’s definition of infertility, and 
have included a note from my diagnosing physician with an official diagnosis of infertility which 
states the minimum treatment necessary for me to conceive. 
 
 I understand that the standard Footsteps for Fertility Foundation grant is $5,000. I also understand 
that although $5,000 is said to be the standard amount for the Footsteps for Fertility Foundation 
grant, not all grants will be worth $5,000. Donated services from Clinical Partners are also considered 
to be Footsteps for Fertility Foundation Grants.  Grants are not transferable, redeemable for cash, 
and must be accepted as awarded. Clinical Partners and participating Society for Assisted 
Reproductive Technology (SART) Fertility clinics may advise Footsteps for Fertility Foundation of 
adjusted treatment options and the Foundation reserves the sole right to make substitutions or 
changes when applicable. I understand that my fertility treatment must begin within 365 days of 
being awarded. I will not be reimbursed for any treatments previously received, and that I will not be 
paid the difference or receive credits with my clinic if my treatment costs less than the amount of my 
grant. 
 
I understand that if I am awarded the Footsteps for Fertility Foundation Grant, all money will be paid 
directly to my SART certified Fertility clinic. If my current clinic is not SART certified, I understand that 
I must seek treatment from a SART certified clinic in order to redeem my Footsteps for Fertility 
Foundation grant. I understand that Footsteps for Fertility Foundation is not responsible if my 
treatment fails, neither are they responsible for subsequent treatments. 
 
Signed: ______________________________________________ Date: _______________________ 

Print Name: _____________________________________________________________________ 

Signed: ______________________________________________ Date: _______________________ 

Print Name: _____________________________________________________________________ 

You may mail, or scan and email  
your application in PDF format to: 

 
Footsteps for Fertility Foundation 

P.O. Box 1558 
Draper, Utah 84020 

801-907-5532 
info@footstepsforfertility.org 

 

mailto:info@footstepsforfertility.org


 

 

Frequently Asked Questions 

What is the Footsteps for Fertility Foundation Grant? The Footsteps for Fertility Foundation Grant is 

a grant which is awarded to couples who require fertility treatments to have children. Grants 

through Footsteps for Fertility Foundation are either, in kind donated services from Clinical Partners, 

or are monetary typically valued at $5,000 each or less depending on the cost of your required 

treatment.  The Footsteps for Fertility Foundation Grant can be applied toward treatments such as In 

Vitro Fertilization (IVF), Frozen Embryo Transfers (FET), or up to three Intrauterine Insemination (IUI) 

transfers taking place within a 12 month period of time. 

How often are grants awarded? Footsteps for Fertility Foundation will host at least one event per 

year. Typically, grants will be awarded at the annual 5 Kilometer race. Upon reconciliation at the end 

of our fiscal year, we may determine that additional grants will be awarded. 

Does Footsteps for Fertility Foundation ever award more than one grant? Yes, Footsteps for 

Fertility Foundation will award grants based on monies raised at events and through sponsorships 

and donations made throughout the year. 

How can I be chosen for a Footsteps for Fertility Foundation grant? Grant recipients are chosen by 

random selection. All you need to do is fill out our grant application and attend an event. Included 

with the grant application, you will need to provide an official diagnosis from a qualified physician’s 

office, which includes a complete explanation of reason for infertility, and a diagnosis which states 

the minimum treatment required for you to conceive. 

How are grants awarded at the 5 kilometer race? Grants will be awarded by random selection 

process directly following the 5k race. Each registrant will receive one complimentary ticket with 

their registration that may be entered for random selection to be awarded a Footsteps Grant for 

themselves, or for someone they know who requires fertility treatments. 

Do I have to be present at the event to receive the Footsteps for Fertility Foundation Grant? Yes, 

one or both partners must be present at our event to receive the grant, should one be awarded to 

you. 

Do my supporters have to be present at the event in order for me to receive the Footsteps for 

Fertility Foundation Grant? No, we will always offer a “Sleep-in for Fertility” registration option. This 

registration option is ideal for out of town family, or those who simply do not wish to participate in 

the event, but still want to be supportive. With this registration option, they will still receive a 

registration packet which will include one complimentary ticket. We will allow for members of the 

same team to pick up packets, and submit tickets for absent registrants.  



 

 

Can extra tickets be purchased for the random selection process? No, tickets are not for purchase. 

Each registration packet will contain one complimentary ticket.  

Can the Footsteps for Fertility Foundation Grant be used toward treatment in my current fertility 

specialist’s office? Yes, as long as it is a SART certified clinic. 

What is SART? "The Society for Assisted Reproductive Technology promotes and advances the 

standards for the practice of assisted reproductive technology to the benefit of our patients, members, 

and society at large" 

Which clinics in Utah report IVF success rates to the Centers for Disease Control and Prevention (CDC) 

through the Society for Assisted Reproductive Technologies (SART)?  

Utah Fertility Center, Reproductive Care Center, and Utah Center for Reproductive Medicine. 

 

Do I need to use the Footsteps for Fertility Foundation Grant right away? No, but you must use the 

grant within a year of the date awarded. Special regard may be given for those with extenuating 

circumstances.    

Are there any restrictions based on age, previous children, or financial circumstances? No, our 

recipients are chosen by random selection. Footsteps for Fertility Foundation wants everyone to 

have an equal chance at receiving necessary fertility treatments to grow their families.  

Can I be reimbursed for fertility treatment I have had in the past? No, this grant will only be valid 

toward future fertility treatments.  

How will my grant money be distributed? All monies will be handled between Footsteps for Fertility 

Foundation and your fertility clinic directly.  

If my treatment costs less than the amount of my awarded grant, will I be paid the difference? No, 

Footsteps for Fertility Foundation will only pay for the cost of your procedure. Any unused money 

from your grant will be put toward future grants for other grant recipients.  

Does the Footsteps for Fertility Foundation Grant cover the cost of my medication, blood work, 

anesthesia, donor sperm, donor egg, or adopted embryo?  The Footsteps for Fertility Foundation 

Grant will only go towards the cost for your procedure. 

Must the grant recipient be a U.S. Citizen? Yes, any patient who is awarded the Footsteps for 

Fertility Foundation Grant must be a U.S. Citizen. 

http://www.cdc.gov/reproductivehealth/infertility/
http://sart.org/
http://www.utahfertility.com/utah/
http://www.fertilitydr.com/
http://www.healthcare.utah.edu/ucrm/

