
STUDENT NAME:

YOUR FUNDRAISING GOAL: $

KICKING FOR CAUSES: Sat. June 7th, 2025

RETURN THIS FORM BY: Fri. June 6th, 2025

Donations Also Accepted Through Day of Event

EVENT LOCATION: RSAK

Donor’s Name # Boards PMT Method Amount $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $
CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

CASH           CHECK           CC $

TOTAL AMOUNT FUNDRAISED $CC        mark for known online donation through 
www.kickingforcauses.org only


	Slide 1

