“All I need...”

For thousands of children in Nova Scotia, the barrier to participating
in sport can be as simple as a single piece of sport equipment.

KidSport™ removes these barriers by providing financial assistance
for registration and equipment. In recent times, the demand for
assistance has grown substantially and KidSport™ is faced with the
harsh reality of leaving some children on the sidelines.

KidSport's™ slogan is “So All Kids Can Play” and we need your help
to make it happen. For a $300 donation, you will help a child receive
the opportunity of a lifetime.

Below is a donation form to help a child play.
To contribute online, please click here
www.sportnovascotia.ca/KidSport/Donations/

Thank you for helping children in need.

Yes, | want to help child(ren) participate in sport. | would like my donation to go towards:

|:| The next child on the list

|:| The next child from my area (please indicate)

Name: e-mail:

Business (if applicable):

Address:
City: Province: Postal Code:
Home Telephone: Work Telephone:

*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!

To pay by cheque, please make your cheque payable to “KidSport™ Canada — Nova Scotia” and mail to:
Sport Nova Scotia, 5516 Spring Garden Rd, 4" Floor, Halifax, NS, B3J 1G6

To pay by credit card, please donate online at sportnovascotia.ca or provide the following information:

Card Type: Visa [[] MasterCard [] Amount: $
Card Number: Expiry Date: month year
Name on the Card: Signature:

All eligible donations are tax deductible.
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