
PLEASE COMPLETE AND MAIL WITH CHECK/MONEY ORDER:

First Name: _________________________     Last Name:  ___________________________

Email:  ____________________________________________________________________

Address Line 1:  _____________________________________________________________

Address Line 2:  _____________________________________________________________

City:  ______________________________     Country:  ______________________________

State:  _____________________     ZIP:  _____________________

Home Phone:  ________________     Cell:  ________________     Work:  _______________

Amount $:  ___________________     Check/Money Order #:__________________________
Make payable to Special Olympics New Jersey

Please credit my donation as follows:

____ General event donation - Snow Bowl

____ Player or Team Donation  _________________________________________________  

 

*Donations are fully tax-deductible to the extent allowed by law.

Proceeds to benefit Special Olympics New Jersey, a nonprofit organization that provides year-round sports training and athletic 
competition in 22 Olympic-type sports to thousands of children and adults with intellectual disabilities, completely free-of-charge.

2025 SNOW BOWL OFFLINE DONATION FORM

SNOW BOWL
Special Olympics New Jersey
1 Eunice Kennedy Shriver Way
Lawrenceville, NJ 08648
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