
 

Welcome to MyMusicRx!  Please fill out the form below to register yourself or your child 
on the website.  If the child is younger than 13 years of age, a signed consent form is 
required.  It can be found at the end of this Registration Form. 

All the forms can be returned to us in one of these ways: 

 Scan it and attach in your email to us at Registration@MyMusicRx.org 
 Fax it to us at 503.892.1922, Attention:  MyMusicRx 
 Mail it to us at: Children's Cancer Association, Attn: MyMusicRx, 433 NW 4th 

Avenue, Suite 100 Portland, Oregon 97209 

User Info 
 

First Name____________________________________________________ 

Last Name____________________________________________________ 

UserName_____________________________________________________ 

Password_____________________________________________________ 

 

Email Address_________________________________________________ 

Birthdate______________________________________________________ 

Gender (Male or Female) ________________________________________ 

Hometown_____________________________________________________ 

 

And please share with us the following so we can send you your free pair of MyMusicRx 
Converse shoes.  We will not share this with anyone else. 
 

Shoe Size: ___________________________________________________________ 

Mailing Address: _____________________________________________________ 

City_______________________ State__________________ Zip Code__________ 



 

Diagnosis Info 

 

Diagnosis___________________________________________________________________ 

Medication(s) Taking for Diagnosis_____________________________________________ 

___________________________________________________________________________ 

Treatment Facility Name(s)____________________________________________________ 
 
 
 
 
Share your story of your battle with your disease (as much or as little as you’d like to 
share.  Please refer to our Terms of Use on www.MyMusicRx.org for allowable 
information): 
 

  



A child’s participation or access to an activity is not conditioned on him/her providing more 
Personal Information than is reasonably necessary for that activity.  Parents/Guardians have the 
right to consent to the site’s use of the child’s Personal Information without having to consent to 
its disclosure of that information to third parties. You may provide this consent by completing 
this consent form and returning to us as indicated below.    

You may view our full privacy policy at www.mymusicrx.org 

If you request that the MyMusicRx site discontinues collection and use of your child’s personal 
information and/or delete your child’s Personal Information, contact us at 
Registration@MyMusicRx.org 

MyMusicRx.org is a dual purpose site. Not only is it a fabulous avenue for all music lovers to 
purchase their iTunes music with a portion of the proceeds going to benefit the Children’s 
Cancer Association, but it is also a destination for seriously ill children and teens to escape their 
diagnosis and receive the healing power of music. 

Once a child’s profile is approved, they can create playlists according to their mood, they can 
update their profile, and they can download the JamParty PC game to play for free. 

While we require your child/teen to input information regarding their last name and 
geographic location, this information is not visible to the public.   
 
A child’s profile will not be published without Guardian approval if the child is under the age of 
13.  
 
Feel free to visit the site at www.MyMusicRx.org and be inspired by the many kids who have 
already joined! 
 
Thank you from the MyMusicRx team 
 

  



 

Guardian Information and Consent 
 

If child is under the age of 13, please indicate YES or NO below: 

____YES, I approve my child ____________________ (name) to be registered on 
MyMusicRx.org 

____NO, I do not approve my child __________________ (name) to be registered on 
MyMusicRx 

Name ________________________________________________ 

Signature_______________________________________________ 

Date__________________________ 

Email Address_________________________________________________ 

Phone Number_________________________________________________ 

 


