Kidjpo\’f KidSport™ Donation Form

KidSport™ Canada consists of 173 provincial and local chapters (33 in Alberta) who collectively work to ensure
that that no kid is left on the sidelines and all are given the opportunity to experience the positive benefits of
organized sports. Your unconditional donation today can help a child learn, play and grow tomorrow.

Yes, | want to make sure All Kids Can Play! Enclosed is my contribution of $

Date:

Name:

Address:

City: Province: Postal Code:

Home Telephone: Work Telephone:

Cell: Email address:

*Please provide us with your contact information (email address, telephone numbers) so that if we require clarification
while processing your gift, we do not experience delay - thank you'*

Without limiting the unconditional nature of my donation, | would suggest that support be provided to the
following KidSport chapter or specific sport: (please specify the province/community and/or type of sport):

This is a gift: [J In memory [1 In celebration [ In honour of:

To pay by cheque, please make your cheque payable to “KidSport Canada - Alberta” and mail to:
Box 36107 Lakeview RPO Calgary, AB T3E 7C6

To pay by credit card, please provide the following information:
Card Type: [ Visa [ MasterCard [J American Express

Card Number: Expiry Date: month year

Name on the Card: Signature

Thank you for your support!
A tax deductible receipt will be issued for eligible gifts.

KidSport™ Canada is a Registered Canadian Amateur Athletic Association (RCAAA)
and therefore a qualified donee with the Canada Revenue Agency (CRA).

Canadian Registered Charitable Tax Number: 86212 5986 RR0003




	Yes I want to make sure All Kids Can Play Enclosed is my contribution of: 
	Date: 
	Name: 
	Address: 
	City: 
	Province: 
	Postal Code: 
	Home Telephone: 
	Work Telephone: 
	Cell: 
	Email address: 
	following KidSport chapter or specific sport please specify the provincecommunity andor type of sport: 
	In memory: Off
	In celebration: Off
	undefined: Off
	In honour of: 
	Visa: Off
	MasterCard: Off
	American Express: Off
	Card Number: 
	Expiry Date month: 
	year: 
	Name on the Card: 


