For Special Olympics athletes the chance to train
and compete is alife changing opportunity. This
training not only develops physical skills, but also
gives athletes the confidence and self esteem
to succeed both on and off the playing field.
Special Olympicsis 100% free to the athletes and
their families. Your participation in the MVP Pro-
gram will provide more athletes the opportu-
nity to take the field.

BEGIN HERE

Register yourself as a fundrasier. Call 310-

1 215-8380 x128 or email mvp@sosc.org to
register. It is important that you register so
we can order your prize ahead of time.

Just Ask! Family, friends or co-workers can
give $5, $10 or more towards your personal
fundraising goal.

Use the donor form on the next page or
email friends and family the donation
link at www.sosc.org/mvp.html. Dona-
tions may be given by phone, mail, walk-
in, oronline.
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MAKE A DIFFERENCE

$25 Provides 12 medals for a winning softball team

S50 Provides one team uniform
$100 Trains 10 coaches

$250 Sends an Athlete to Summer Games
$500 Sponsors an Athlete for one year

VIsIT us ON THE WEB: WWW.Sosc.org/mvp.himl




$25-%$74

$75-%$124
$125-$299
$300- $499

$500 - $999

$1000 - $2499
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$2500 +

Raise money and earn rewards!

Summer Games T-Shirt

Summer Games T-Shirt & Hat
Summer Games T-Shirt & Sweatshirt
Summer Games T-Shirt & Fleece Vest

Summer Games T-Shirt &
Portable CD Player

Summer Games T-Shirt &
MP3 Player

Summer Games T-Shirt & Digital
Camera or Portable DVD Player

MVP TENT

Come join us in the MVP Tent for the *Victory
Party”, where you will pick up your prizes, and
enjoy music and refreshments. To qualify for
prizes, monies must be received by June 12th.

TEAM PRIZE

Top Team will appear in the Summer Games
Special aired on CBS2-KCAL9. Teams must
register and raise a minimum of $5000 to
qualify.

Digital Camera w/ Portable DVD
3.2 megapixels Player

DONATION FORM (THIS FORM MAY BE PHOTOCOPIED)

Name (Please print)

Address

Team members please give this form

City, State, Zip

and all monies to your Team Captain.

Daytime Phone

Evening Phone

EMail

Team Name

My fundraising is in honor of

Please circle shirt size if you are eligible for a gift:

Team Captain

*If | am not available to claim my prize at Summer Games, | would

Small Medium Large X-Large XX-Large like to designate to claim my prize.
NAME OF DONOR ADDRESS, CITY, STATE, ZIP, PHONE, EMAIL DONATION MATCHING
AMOUNT DONATION
(Specify if it's AMOUNT
donated on-line) (If applicable)

Culver City, CA90230

TOTAL DONATION $

Mail this form and all monies to: =5 @ Please make checks payable to:

5875 Green Valley Circle, #200 M Special Olympics Southern California or pay
r..,?i ; ity M lh_m. .
South raliforni by credit card at www.sosc.org/mvp.html or

Attn: MVP Program

1-800-TEAM CSO, ext. 128.



