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Red Shirt DayTM Fundraising Form  
SUPPORTING CHILDREN WITH DISABILITIES IN ONTARIO  

By raising funds for Easter Seals Ontario on Red Shirt DayTM, you are helping to make a direct 

impact on the lives of children and youth with physical disabilities in our province. The funds 

raised will support Easter Seals' programs and services that help children with disabilities reach 

their full potential and participate fully in their communities. By participating in the fundraiser, 

you are not only raising money, but also awareness about the importance of accessibility and 

inclusion for people of all abilities. Every dollar you raise will make a difference in the lives of 

children with disabilities, helping to break down barriers and build a more accessible and 

inclusive Ontario. Thank you for your support! 

Donation Form 

Make all cheques payable to “Easter Seals Ontario”. Please ensure complete address is 

provided and check receipt preference box.  

Participant Name: _____________________________________________________________ 

Email: ________________________________________  Phone: _______________________ 

Address: _________________________________________________   Unit #: ____________ 

City/Town: ______________________________  Province: ______  Postal Code: __________ 

Please fill in donor’s name and complete address, even if 
e-mail receipt is being issued. Please print clearly. We 
cannot guarantee a tax receipt if information is not legible.  

Amount Collected Receipt 

LAST NAME                                                           FIRST NAME  
Physical  

Electronic 
 

APT.#/SUITE STREET ADDRESS                  

CITY /TOWN                                                          POSTAL CODE 

EMAIL ADDRESS (Required for e-receipt to be issued) 

LAST NAME                                                           FIRST NAME  
Physical  

Electronic 
 

APT.#/SUITE STREET ADDRESS                  

CITY /TOWN                                                          POSTAL CODE 

EMAIL ADDRESS (Required for e-receipt to be issued) 
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Please fill in donor’s name and complete address, even if 
e-mail receipt is being issued. Please print clearly. We 
cannot guarantee a tax receipt if information is not legible.  

Amount Collected Receipt 

LAST NAME                                                           FIRST NAME  
Physical  

Electronic 
 

APT.#/SUITE STREET ADDRESS                  

CITY /TOWN                                                          POSTAL CODE 

EMAIL ADDRESS (Required for e-receipt to be issued) 

LAST NAME                                                           FIRST NAME  
Physical  

Electronic 
 

APT.#/SUITE STREET ADDRESS                  

CITY /TOWN                                                          POSTAL CODE 

EMAIL ADDRESS (Required for e-receipt to be issued) 

LAST NAME                                                           FIRST NAME  
Physical  

Electronic 
 

APT.#/SUITE STREET ADDRESS                  

CITY /TOWN                                                          POSTAL CODE 

EMAIL ADDRESS (Required for e-receipt to be issued) 

LAST NAME                                                           FIRST NAME  
Physical  

Electronic 
 

APT.#/SUITE STREET ADDRESS                  

CITY /TOWN                                                          POSTAL CODE 

EMAIL ADDRESS (Required for e-receipt to be issued) 

LAST NAME                                                           FIRST NAME  
Physical  

Electronic 
 

APT.#/SUITE STREET ADDRESS                  

CITY /TOWN                                                          POSTAL CODE 

EMAIL ADDRESS (Required for e-receipt to be issued) 

 


