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Marathon of Sport Donation Form 
Please fill out your personal information on the donation form below. 

Donations cannot be added to your online total if your personal information is not included on this form. 

Thank you for your support in raising funds and awareness in support of the 
Special Olympics Canada Foundation! 

  

 

First and Last Name 

 

Email Address and Phone Number 

 

Team Name and Team Captains Name 

 

Please make all cheques payable to “motionball” – only 

donations of $20 or more are eligible for a tax receipt.  

 

No tax receipt will be issued if the below information is 

not legible or complete.  

 

__________________________________  ________________________________ 
First and Last Name     Email Address and/or Phone Number 

 

_________________________________________________________________________ 

Full Mailing Address      Postal Code 

$______ 

Donation Amount 

Please Circle: 

Cash or Cheque 

 

 

__________________________________  ________________________________ 
First and Last Name     Email Address and/or Phone Number 

 

_________________________________________________________________________ 

Full Mailing Address      Postal Code 

$______ 

Donation Amount 

Please Circle: 

Cash or Cheque 

 

 

__________________________________  ________________________________ 
First and Last Name     Email Address and/or Phone Number 

 

_________________________________________________________________________ 

Full Mailing Address      Postal Code 

$______ 

Donation Amount 

Please Circle: 

Cash or Cheque 

 

 

__________________________________  ________________________________ 
First and Last Name     Email Address and/or Phone Number 

 

_________________________________________________________________________ 

Full Mailing Address      Postal Code 

$______ 

Donation Amount 

Please Circle: 

Cash or Cheque 

 

 

__________________________________  ________________________________ 
First and Last Name     Email Address and/or Phone Number 

 

_________________________________________________________________________ 

Full Mailing Address      Postal Code 

$______ 

Donation Amount 

Please Circle: 

Cash or Cheque 

 


