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Soccer for Kids 2022

Thank you for supporting Holland Bloorview Kids Rehabilitation Hospital! 
You are helping to create a world of possibility for kids with disabilities.

Complete all fields (sponsor name, address, postal code and phone number) for tax receipt purposes.
Tax receipts will be issued for donations of $10 or more. Photocopy this sheet as required for additional sponsors. 
Please make all cheques payable to: Holland Bloorview Foundation and include CFA Soccer for Kids 2022 in the MEMO line.
All pledge forms must be submitted by participants at the event on Sunday, September 11, 2022 in order to be eligible for prizing. 

	Participant’s Full Name: 
	Parent/Guardian’s Full Name: 

	Mailing Address: 
	City: 
	Postal Code: 

	Phone Number: 
	Email Address: 



	NAME: Jane Doe
	PHONE: (123) 456-7890
	GIFT 
AMOUNT:
$25
	 CASH
 CHEQUE

	APT: 101
	ADDRESS: 1234 Soccer St. 
	CITY: Toronto
	
	

	EMAIL: janedoe@gmail.comEXAMPLE

	POSTAL CODE:
	L
	0
	L
	0
	L
	0
	
	

	NAME: 
	PHONE: 
	GIFT 
AMOUNT:

	 CASH
 CHEQUE

	APT: 
	ADDRESS: 
	CITY:
	
	

	EMAIL:
	POSTAL CODE:
	
	
	
	
	
	
	
	

	NAME: 
	PHONE: 
	GIFT 
AMOUNT:

	 CASH
 CHEQUE

	APT: 
	ADDRESS: 
	CITY: 
	
	

	
	
	POSTAL CODE:
	
	
	
	
	
	
	
	

	NAME: 
	PHONE: 
	GIFT 
AMOUNT:

	 CASH
 CHEQUE

	APT: 
	ADDRESS: 
	CITY:
	
	

	EMAIL:
	POSTAL CODE:
	
	
	
	
	
	
	
	

	NAME: 
	PHONE: 
	GIFT 
AMOUNT:

	 CASH
 CHEQUE

	APT: 
	ADDRESS: 
	CITY: 
	
	

	
	
	POSTAL CODE:
	
	
	
	
	
	
	
	

	                                                             SUBTOTAL (THIS PAGE)Charitable Business Number: 88932 6278 RR0001


	$____________________

	GRAND TOTAL (ALL PAGES)
	$____________________



	PARTICIPANT NAME: ____________________________________________
	PARENT’S PHONE NUMBER: ______________________________________



	NAME: 
	PHONE: 
	GIFT 
AMOUNT:

	 CASH
 CHEQUE

	APT: 
	ADDRESS: 
	CITY:
	
	

	EMAIL:
	POSTAL CODE:
	
	
	
	
	
	
	
	

	NAME: 
	PHONE: 
	GIFT 
AMOUNT:

	 CASH
 CHEQUE

	APT: 
	ADDRESS: 
	CITY: 
	
	

	
	
	POSTAL CODE:
	
	
	
	
	
	
	
	

	NAME: 
	PHONE: 
	GIFT 
AMOUNT:

	 CASH
 CHEQUE

	APT: 
	ADDRESS: 
	CITY:
	
	

	EMAIL:
	POSTAL CODE:
	
	
	
	
	
	
	
	

	NAME: 
	PHONE: 
	GIFT 
AMOUNT:

	 CASH
 CHEQUE

	APT: 
	ADDRESS: 
	CITY: 
	
	

	
	
	POSTAL CODE:
	
	
	
	
	
	
	
	

	NAME: 
	PHONE: 
	GIFT 
AMOUNT:

	 CASH
 CHEQUE

	APT: 
	ADDRESS: 
	CITY:
	
	

	EMAIL:
	POSTAL CODE:
	
	
	
	
	
	
	
	

	NAME: 
	PHONE: 
	GIFT 
AMOUNT:

	 CASH
 CHEQUE

	APT: 
	ADDRESS: 
	CITY: 
	
	

	
	
	POSTAL CODE:
	
	
	
	
	
	
	
	

	                                                             SUBTOTAL (THIS PAGE)Charitable Business Number: 88932 6278 RR0001


	$____________________


HOW TO SUBMIT YOUR GIFTS
1. Make all cheques payable to Holland Bloorview Foundation and include CFA Soccer for Kids 2022 in the MEMO line.
Credit Card gifts can be made online on your fundraising page at hollandbloorview.ca/CFA 
2. [bookmark: _GoBack]Submit donations to Holland Bloorview staff at the Canada First Academy’s Soccer for Kids event on Sunday, September 11, 2022 in order to be eligible for prizing.
3. Gifts of $10 and above are eligible for a tax receipt. Receipts will be mailed 3-4 weeks after the event. 
Holland Bloorview Kids Rehabilitation Hospital Foundation respects your privacy. We do not rent, sell, or trade our mailing lists. The information you provide will be used to keep you informed and up to date on the activities of the organization and to ask for your continued support in turning disability into possibility. If at any time you wish to be removed from these contacts, or would like more information about donor privacy, please call us at 416.424.3809.
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