
Donor/Company Name ___________________________________________   Date __________________________

Address  _________________________________________________________________________________________

City  ________________________________________  Province ___________  Postal Code  ___________________

Phone  ______________________________________   Email  ___________________________________________

Contact Name/Position (for Companies Only)  ______________________________________________________  

Yes! I/we want to help reshape the futures of kids in our communities!

Donation Form

Terms of Our Donation 

One time donation $ ____________________________

Monthly donation $ _____________________________

Beginning on (month/year)  ______________________

Cheques payable to Simcoe County YouthReach 
or please charge my:
o Visa        o Mastercard        o Amex

CC#  __________________________________________

Expiry   ________ / ________ CVV: __________________

Cardholder Name  ______________________________

Authorized Signature  _____________________________________________________________________________

Thank You!
info@youthreach.ca  |  www.youthreach.ca  |  17 Frances St N, Barrie, ON  L4N 1Z3 

Charitable Registration #70251 0496 RR0001

YouthReach is a Simcoe County based charity that 
helps provide kids with the opportunity to get 
involved in the programs they want to participate 
in. We try our best to help as many kids in our 
communities as we can.

We believe that through this participation, it gives 
a kid a chance to grow, develop a sense of 
belonging, and an opportunity to be a “normal 
kid”- not a child facing barriers.

YouthReach was founded in 2015 as a charity 
committed to helping families get their kids into 
programs they may not be able to afford. We 
provide grants to join theatre arts, dance, soccer, 
music, hockey, day camps, martial arts, baseball, 
any structured skills-based program that supports 
a child’s growth, development and the chance to 
be a kid!
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