WITHOUT LIMITS — TEAM GALAXY

DONATION FORM
Empowering Athletes of All Abilities

Donor Information
Donor Name:

Organization/Business (if applicable):

Address:

City, State, Zip:

Phone Number:

Email Address:

Donation Details

Donation Amount: $

[ One-Time Donation
0 Monthly Donation

[ In-Kind Donation (please describe):

Donation Purpose (optional - specify sport, program, or general fund):

Payment Method

[1 Check (Payable to Without Limits — Team Galaxy)
[ Cash

O Other:

IMPORTANT NOTICE:

All donations must include actual payment and receive approval from the finance
committee before any funds can be used.

WLTG does not accept donations made to individuals.

Signature:

Date:

Thank you for supporting Without Limits - Team Galaxy!
Donations help us provide inclusive programming, equipment, uniforms, transportation, and more to athletes with intellectual and developmental disabilities.

For questions or additional documentation, please contact:
© withoutlimits.teamgalaxy@gmail.com

http://www.withoutlimits-teamgalaxy.com
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