
 

 

Donation Program/Tax Credit Information 

Able Arms is a Non-Profit Organization that offers cheerleading services to 

the State of Arizona. 

Due to our Non-Profit Status we qualify as a TAX DEDUCTIBLE 

organization.  Donations made to Able Arms are Tax Deductible for both 

individuals and businesses. A receipt will be provided.  

We have a goal of one day being able to operate solely based upon the 

donations made by generous donors in AZ.   In hand with the first goal our 

second is to scholarship the participation of 1000 students who otherwise 

could not participate with Able Arms Cheerleading programs.  

Cheerleading shouldn’t be something saved for those who are more 

fortunate.  Everyone deserves the chance to be a kid! 

Donations  

*All donations are Tax Deductible 

*All proceeds go directly to providing quality Cheer Programs and 

Scholarships for students to participate. 

Business Donations 

*Feature your business web link/contact information on our website as a 

Valued Donor to our program. ($300 Donors & Up) 

*Placement in our Brochure for our Annual Competitions  

 

 

 



 Donor Form  

Business Weblink: ___________________________ 
    

Individual Donors 

Name: _________________________________________________________ 

Address: _______________________________________________________ 

Phone Number:_____________  Cell Number: _____________ 

Do you have a child participating in the program? Yes       No 

If Yes, which program: ________________________________ 

Donation Amount: (You must chose a donation amount above and beyond your fee to participate.)  

$100   $200    $300    $400      $500 

Check/Cash ______   Check No. _____ 

Debit/Credit:  Visa or Mastercard (circle one) 

Name on Card ____________________________________________ 

CC Number ______________  Exp ___/___  3 dig. code___ 

Billing Information: (if different from above) 

Address____________________________ City___________ Zip_________ 

Business Donors 

Name: ___________________________________________________________ 

Address: _________________________________________________________ 

Phone Number:_____________  Cell Number: _____________ 

Donation Amount: (You must chose a donation amount above and beyond your fee to participate.)  

$100  $200  $300  $400   $500 Other $ ____ 

Check/Cash ______   Check No. _____ 

Debit/Credit:  Visa or Mastercard (circle one) 

Name on Card ____________________________________________ 

CC Number ______________  Exp ___/___  3 dig. code___ 

Billing Information: (if different from above) 

Address____________________________ City___________ Zip_________ 


