
40 ET 8 YOUTH SPORTS 

YOUTH SPORTS REPORT 

CHANGE FOR CHAMPS FORM 

------------------------------------------------------------------------------------------------------------------------------------------ 

OFFICE USE ONLY    

Date Paid_____________        Amount Paid $____________                  Check Number_______________ 

 

This program is to exclusively benefit the Special Olympics and was introduced at the annual meeting at 

the Promenade Nationale in Rochester, NY. September 11, 2009.    

Collect pocket change at your events, send it in (via check) and it will be used exclusively for Special 

Olympics. A copy of this completed form and funds (in the form of a check) are to be sent to the Youth 

Sports Secretary/Treasurer: 

 Donald Reed, 212 W. Caroline Lane, Chandler, AZ, 85225 

Alternatively, this form may be emailed to Donald Reed at v1466dr@aol.com with 

payment mailed to the above address. 

A copy of this form must be also be sent to the Directeur Nationale – Youth Sports:  

Randall Shrader, 6311 Wendover Ct, Fredericksburg, VA 22407.    

Alternatively, a form may be emailed to: rbsinvestigations@gmail.com with payment to 

follow in the mail. 

 

This report can be sent in after each event and/or at the end of the year.  

 

 

Annual reports are due August 15th and are to be sent to the Directeur Nationale of Youth Sports at: 

 

Donor Group:   ☐Voiture Locale ______  of Grande du __________  or,  

☐Grande du __________   

  Youth Sports Directeur: ____________________________________________________ 

Event funds were gathered:   ____________________________________________________ 

Donation amount:             $  _________   

Donor Email and Phone:   ____________________________________________________ 

  

Kindly advise the Youth Sports Director at your Grande of your submittal.   

mailto:v1466dr@aol.com
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